MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Toe" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12595 


1 et ed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
fd e. STATE b, COUNTY 
Frederick MARYLAND yl ‘a 


b. CITY OR TOWN (if outside corporete limits, “| ¢. LENGTH OF STAYIN Ib || mits, write RURAL end give neerest town) 
write RURAL end give neeres! town) s 


ps 
Brunswie Ekniek aoa 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ] ~ e. 5 poeekes 
IN A FAI 


13 Bast ta" trate vs [] NOT 
: NAME OF | First. : Middle 413 Be at Month ‘Dey = 
iryeeearerind Wallie Franklin Ayres DEATH 11 30 19 62 


SRS eh 6. COLOR OR RACE) 7, MARRIED [29] NEVER MARRIED [| & DATE OF BIRTH "]9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Male White wipowep [_] oveeain fait he25- 1887 i’ ec alle | a 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR REE Tl, BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“REELEOU HIE. OLA Engineer | Virginia UsSsle 


P13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Charles Ayres | Mary Baker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, Ré unkown} | (Ifyesgive werordetesof service) 
a oe eee tee Mrs «Pearl Ayres,! srunswiek,Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).] INTERVAL BETWEEN - 


ONSET AND DEATH 
RT 1. DEATH WAS ISED BY: . My 
PART DEATIMMODIATE Cause fe) CALC LNoma tosis |_2 mon, _ 


Sa 1x DUE TO 
Conditions, if eny, which w Carcinoma of Prostate le2 vray = 


geve rise to immediate ceuse 
(©), steting the underlying DUETO ° ‘ 
couse lest. to _Mutiple M Myeloma _ ue 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE : CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
- —~ PERFORMED? 


ves [] no fd 


\ Z 


any event, within 72 hours after d; 


lease remove carbon papers. Pages 1 and 


- 


Ce 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : "20f. (City or town) {County) (Stete) 
Hour em, While __Not While factory, street, office bldg., ete.) | 
et work [_] ef work 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this hospital) attended the deceased from. MALY... oe 19.8 yt Nowv.... oom » 19.Q11, that (I) (we) last 
19.04. and that death occured 30, Ae, fr3m the causes and on the date stated above, 
22b. DATE 
Z MD. PS ES DIRECTOR ie rire, ie} SS Toa 
22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) . 1 4 
“¢.2. Byron Kao, M.D. Gun Spring Hollow, Brunswick, Md... 
230. nove, Ce 32 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county} {Stete} 
ify) 
Bretkhern 
ADDRESS 25a, REC'D 


Brunewiek,Maryland __loare DEG 5 __'64 


RAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


page 3 should be detached for use as the burial-transit permit. Then 
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be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOS 
& director, 


= 


Fe] 
~~ 
8 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 126 05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12596 


=~ ee . ——— 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpereaeel institution: Residence bafora admission) 


e. COUNTY 
Frederiek (ap @. STATE Maryland b. COUNTY Fg decile 


b. CITY OR TOWN (if oulside corporeta limits, ] «. LENGTH OF STAYIN Ib || ©. CITY OR TOWN {lt outside corporete limits, write RURAL end give nearest town) _ 
write RURAL end give neerest town] 


Frederick=Rural 2 Since-1925 x Frederick-Rural RD#2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) STREET ADDRESS — |e. IS RESIDENCE 


Ball Read r : / Ball Resa st] nok] 


delay is necessary, 


funeral! director. Page 


3. NAME OF First ~ Middle last S*~*~«<S«js:éDRNTTE ‘Month 
DECEASED 


type ro SADIE NICHOLSON _BARTHOLOW | 3x7 Novenber 2, 


5. SEX «|G. COLOR OR RACE] 7, prapRied [DJ Never MARRIED B. DATEOFBIRTH = —«|9._ AGE (In yeers | IF UND! 


Female _ | Separated ovorceo]| 10 Feb 1882 vw pid Sore Pas 


~| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


Maryland 


13, FATHER’S NA r d i "| 14. MOTHER'S MAIDEN NAME 


James White Mary Perrell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 
(Yes, no, or unkown) | (If yergivewerordalesotservice} 


No None Mrs. Roberta M. O'Bryan, Elkridge 27, Md. 
18. CAUSE OF DEATH [Entar only © ‘ona caute par ar lina for ( {a), (b}, and (c).] =? INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) COrORary Thrombosis ___| Minutes. 


ny 


retained for your files. 
the State Board_of Health, 


® 


in 24 hours after death, 


along with form PM3. Page 5 may be’ 


-transit permit. File pages 1 and 2 


i DUE TO 


Gohditions, if anyp!Whieh w_Arterio-sclerotie Heart Disease Years 
gave rise to immediate cause ae F- —— ——— _ eee ae 
(a), steting the ui erlying: 


DUE TO 


te) SS * se 
PART Il, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 1, WAS AUTOPSY 
PERFORMED? 


ves (J No EX 


PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, streat, offica bldg., etc.) | i 
9 at work [_] at work [_] 


20a. EXTERNAL CAUSE WAS pia DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Pert t or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy im} inspection pou Inquiry [03 and in my opinion 
death resulted from. Natural causes (x). Accident Oo Suicide jot: Homicide im) Undetermined manner ‘| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL iB 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EPUTY MEDICAL EXAMINER 
EXAMINER'S BQ. Thomas eset Me xaminer (XK 3 Ney 1961 
NAME (Type) “et ph ade aa Address (Street, city, town, or county} ie: : 
Zia. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) —~—~—~—*(Stata) 


Burial” 11-4-61 Mount Olivet Cemetery Frederick, Maryland 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. F EEN hi Son dead M ‘ i 24a. R’ 
"sam » Wy Ca ey tigen pS aly r. DATE NOY 6 ‘61 Onithun £ Hause 
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eee TT 55-61 ane, MARYLAND STATE DEPARTMENT OF HEALTH 
Diving 27 sO Min ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OQ') MEDICAL EXAMINER'S CERTIFICATE OF DEATH j259'7 


\ 


na 
= 
> 


T 


= 
te 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natu if ie ; a 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of itam 18.) ) 


‘206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, streat, office bl 


20d. INJURY OCCURRED 
Whila Not Whila 


19 at work ["] at work [7] 
21. 1 certify that | took charge of the remains described above, held an Autopsy me Inspection (ie! Inquiry [cy and in my opinion 
death resulted from: Natural causes ES Accident [a Suicide a Homicide oO Undetermined manner EF] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE EZ okie ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER oO Be I ~I8e61 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


rate.) | 


MEDICAL CERTIFICATION 


Fi 


xecute the certificate, writing the word “pending” in penc 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 witb 


Mei. 2aOn thomas 


Address (Straat, city, town, or county) 


H DEPT. (7: Gage DEATH |] 2. USUAL RESIDENCE (Whore deceased lived,  Insiitution, R ibsieraraanteseall 
St pal = st 2. STATE b. COU 

fe gs Fr rederick ? MARYLAND | Ma. ‘Frederick ua 
bce |b. CITY OR TOWN {if ouisi ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limils, writs RURAL and giva neerast town) 
S534 rita RURAL and Th 
ES o0 pee se. an te eee lf" urmon$ S 
2358 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siroaY eddrass) | . STREET ADDRESS *. 1S RESIDENCE 
3458 At his hi Tl nog 
© 50 s none yes [_] NO 
veee. . : 18. Chureh_ Ste iFeth, pal 
22 i 3 KH NAME OF | First “Middle ag eed ‘Month “Day “Your 
s fee a M Franklin Bir ely ‘| Siam Nov 18 1961 
ed cs 5. SEX ‘OR RACE []| 8. DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
of = N wAL wRies 7. MARRIED [-PNEVER MARRIED | O 9=27- T90], last birthday) |Months| Days | Hours | Min. 
a g FA wipowen [] DIVORCED ves. | | 
EM ve 10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ly % a donaaing Ea gh vorting lite, avan if roid) 3 
ernie, | ee » | Medical Frederick Co MD lovsea 
=e sos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . i 
pt 3 
Nga o2 Morris A. Birely Bertha B. Bushey 
=. 5 es WAS Ragas ess ‘ARMED Recs 3 ' ‘16. SOCIAL SECURITY NO.| 17. INFORMANT 7 ~ Addrass - 
oO ‘3s, », or unkown! oi are tas ofservica| 
auete Yea | Wenrtt oulse C.Birely 3401 N.Calvert St.Balte \$ 
aie 7] 18. CAUSE OF DEATH |Entar only ona cause par lina for (a), (b), and (c).] = INTERVAL BETWEEN 

= ONSET AND DEATH 
x 2 PART |. DEATHS MpIATt cause )___ cute alcoholism and barbiturate that from 
g a 32 XO Aine the reaction of the two resulted by cee Te 
ae] o 
= 3 icareaions, ienve GhieR to and resulting in death 
2 5 geva risa to immadiote couse | ‘|e a 
o - (a), stating the und 
3 5 cause last, i (e} | . << 
= 6 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN TNE PART Te ac 
3 = | 
= | Yes J No QO 
2 
eS 
a I 
is id 

5 

2 

3 

5 
ao2e8 

< 
U o 
a 2 
WW UD 
a 3 
E c 

he 
te 8 

2 

6 


e 2a. BURL, eit’ #: Steer 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
ve Bur aI-I196I Blue Ridge Cemetery Thurmont Fredk. Co 
4 UNERAL DIRECTOR ‘ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cliitet f ene 


ren g Urmont_Ma oare NOV 21 '61 


{BD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 2640 ——y OF DEATH : 12598 


= 


ez 

$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosad lived, If institution: Residence before admission) 

Se e. eet J ce y, a. call b. COUNT E DE RI¢ 

° x > MARYLAND A) ) PEA 

2 —_ = etal fae 

= b. CITY OR TOWN {if oulside corporate eli pe $7 ‘OF STAY IN Tb | ce. CITY OR TO" IN {if outside corporate porate limits, ite hh ‘AL end give =e) town) 

in write RURAL and give neeres! town) 

= ‘x | alain AMET. = Ofea ies = EY“. MAL A EF — ——— 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hos give As adffress) I) d. STREET Ye. #15 RESIDENCE 
A 

> ——EE = 

s '3. NAME OF Firs “Middle ra ‘DATE Moath Dey 

DECEASED 


® 


jician and cel 


-transit permit. Then please remove carbon papers. Pages 
, cremation, or removal, and in any event, within 72 hours afjé 


a FRAMES ES Rose belle, ER 1RTI Sabai a Mok. IF UNDERT 3 


7. MARRIED [" j Iuvik MARRIED last birthday) |"Monihs| Deys 
FEMALE | WHITE | woows Br ovoxeO)| pi PCAQS=, Snel 


103. Sido} OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Le. & Siete, or foreign country) | Wi? CITIZEN OF WHAT COUNTRY? 


done during most of working dee ven if retired) r 
POST Masten? ST OFF Ice Mp iad 5¢ ie 


3. FATHER'S NA; ‘4, MOTHER'S MAIDEN NA. 


UGURTHA WOLFE | ROSA BELLE Mo0RE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ee NT 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


fae ia ea 02 SAEs MUNROE FREEUEW UALR ELM 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only © ‘one cause per li 
PART I. DEATH WAS CAUSED BY; Si ty feet Y 
IMMEDIATE CAUSE (e) : Nocu—_ 
4 A 0 / DUE TO te | 
Conditions, it any, which (b) wtb. 
geve rise to immediete cause P “|e ; . 
| 


(a), steting the underlying DUE TO 
cause lest, > to 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19, WAS AUTOPSY 


IAN: The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 


r4 

3 PERFORMED? 
g YES No fof" 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a > 
Be | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) “(Stete) 
B Hour a.m. While __ Not While | factory, street, office bldg., ete.) | 
= p.m. 9 at work [_] et work | n 


21. | certify that (I) (this Late attended the deceased from........). d A. 


saw the deceased alive on....4 ie) OOS. nos Ql. + and that death occured ai 
22a. SIGNATURE, 


| /22c, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BORTAL Wov 1-961 MABRV/U CHAPEL & 


19, }. fond, Me ¥ 2, that (I) (we) last 
@-\\, from the causes and on the date stated above. 
" f 22b. DATE 


| ATTENDING STAFF SIGNED 
mp. | PHYS. eo DIRECTOR Cy Pays. if ve of 


22d. ADDRESS 


PHYSICIAN’ 
NAME (Typ: 


ERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Page 4 may be reta 


| 23e. “NAME OF CEMETERY “OR CREMATORY q 23d. [LOCATION (City, town or county) (State) 


PLAYE hu FowR Wd 


ector, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


* 


TO HOSPITAL OR ATTENDING PHYSICI 


v0 

m , 
ve AIS (4) wee DIRECTOR'S SIGNATURE ADDRESS 250, a rem 25b. apna Lad 
15M 9/60 ! Vass bi, Fake. Te (Eo } Mg DAT ‘ 


oo 


by the funerol directar, 


in 
1 and 2 should be filed wi 


ges 


te be executed within 24 hours after death. Page 4 


ica 


Then please remave carban papers. 


ransit permit. 


; The low requires that the deoth certifi 


d by the hospital ar attending physician. 


L DIRECTOR 


After this certificute has been signed by the attending physician and campletely 


ine 


hel 


nS 


page 3 should be detached far use as the buri 


ma 
“ TOF 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se 
= 


7% 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


42611 CERTIFICATE OF DEATH fected 


2. pple eta 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence befare admission) 
a. s . STATE, 
Frederick MARYLAND ut Marylan a b. COUNTY C arr oll FZ 
b. CITY ce [Aletta {If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits,: write RURAL and give nearest tawn) 
RUR, eden nearest town) 
Freder. ince 10/31/61 Mount Airy 
d Rasen ones {If nat in hospital, give street address) d. STREET ADDRESS ee. ae 
Frederic: lok Memorial Hospital yes no) 


3. NAME OF 
DECEASED 


(Type or print) 


First 4. DATE Month Yeor 


State November 3, 1961 


9. AGE (In yeors 
lastehssthday) 


yrs. 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 
White = |wivowen] —_—oivorceo 6 Jan 187) 


10a, ae OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign cauntry) 


Ste) of working life, even if retired) F 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ouse=wor At Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milten L. Beacraft Susan R. Watkins 
Pe AACE EASED Be? Ws Nie og ec tse 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ne None Mrs. Ethel Poole, Damascus, Maryland 


INTERVAL BETWEEN 


PART I. bee.| WAS CAUSED BY: ONSEVISND IDES 


Tg ‘CAUSE (o)__ Lan g Aa y) af— 
231 DUE TO 


Conditions, if ony, % my og! por 
gove rise to immediate 
cavse (a), stating the under. ( PVE 10 


lying couse lost. Aa Leele Alte OS 


Paar Il, OTHER SIGNIFICANT mane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Ree ror 


ys] nopg 


18, CAUSE OF DEATH [Enter only ane couse per Jine far (0), ( Lk cond (c).] 


200, ACCIDENT Nei UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year pe INJURY OCCURRED 
Hour om. Not whi 
p.m. Ee work [7] of work [] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 


20e. PLACE OF INJURY (Hame, form, ; 20f. (City ar tawn) 


(County) 
foctary, street, office bldg., etc.) | ‘ : 


(Stote) 


MEDICAL CERTIFICATION. 


21.1 certify thot (I) (this hospital) attended the deceased fram._____. 3/0. Y~19,4O 0 AL 4 —=.., 198, that (I) (wettast 

saw the deceased alive on____2_A¢ #4— __19_6./, and that death occurred of pM. fram the causes ond on the dote stoted above. 

220. SIGNA] 72b.DATE 
mo.| ANE NS oe Biron FeO 3 Nov 1961 


‘Z2c. PHYSICIAN'S. 22d. ADDRESS 


es i Robert S. Hughes, M. D. 7 E. Church St., Frederick, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Stote) 


Barware” | 11-661 Mount Olivet Cemetery Frederick, Maryland 


24, LAS. SSE S Z : aéPitk, Maryland 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pac NOYES ‘Gt Ontbug £ Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12660 


2 { » j > 
1. PLAGE OF sake Sid 2. USUAL RESIDENCE (Where decoosed lived, If inslitullon: Residence belore edmission) 
= My ; e. STATE b. COUNTY, 
Frederiek MARYLAND yland_ Frederick 


b. CITY OR TOWN [if outside corporete limits, ‘| ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [ff outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Knexville Life _ : ‘ dmexyille 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) |. STREET ADDRE: a IS PESIDENCE 
ON AFA 


My + ) 
"| Mountain Read ¢ ad ves [33 No [J 
3. NAME OF First Middle 3 E Month Dey 2 
{Type or print] fis ‘ * Lz 16 961 
5. SEX COLOR OR RACE) 7, jaRRieD [~] NEVER MARRIED [] | 6- DATE oF bei ~ 9. AGE (In yeors |IF UNDER TYEAR| IF UNDER 24 HRS. 
a lest birthdey) [Months] Deys | Hours Min. 
Femal Cel. wipoweo-& | Divorced [_] 10=25-1871 ey 
10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
eusewife a | Meme Maryland v i 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


Alfred Guinn Leuisa ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— aa ee 
a unkown) | (Ifyesgive werordatesof service) 
2 


4 Mir George Buther,Knexville,Maryis ad — 
N 


line for (e), (b), end (c).] 


in by the funeral 


Yeor 


pers, Pages 1 and 2 sh; 


agevert, within 72 hours after death. 


©. 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE cause e) CONgestive Heart Failure 


43 4, } DUE TO 


Conditions, if eny, which 
geve rise to immediate couse 
{8}, steting the underlying DUE TO 
cause lest. Eg {e) 


5 
= 
3 
(4 
5 
3 
2 
x 
a 
s 
53 
= 
Bd 
s 
3 
g 
Hs 
o 
2 
a 
2 
5 
4 
bo 
3 
E3 
vu 
2 
= 
3 
= 
* 
£ 
5 
co. 
= 


hysician. 


RAL DIRECTOR: After this certificate has been signe 


= ———— = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Was arie 
——k ae a ED? 


yes [] NO 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While Not While. factory, street, office bldg., ete.) 
rT) et work et work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
1 
I 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and i 


21. | certify that (I) (this hospital) attended the deceased from.. NOW.«....6 Gice to. Ng WeencL wy 19QL, that (1) (we) last 
saw the deceased alive on. SION. 8. 19.01., and that death occured fom the causes and on the date stated above, 


oe 22b. DATE 


ATTENDING SIGNED 


Qed, | PHYS. va DIRECTOR Oo Pas, El. Hey. 1e » 1961 
a = 22d. ADDRESS Gum Sprit g if lLlow 
C.T. Byron Kao, M.D. unswiclt. Fm ae = 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION % town or county) (Stete} 


REMOVAL \Specity) Lis19e1 961 _qetaane Knoxville, Maryland 


24 & AL CT QR SAA! URE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
V4 Lt Brunswiek, Maryland vate NOV 2 2 61 Cittwd £. Macanats 


22c. PHYSICIAN'S 
NAME (Type) 


ge 4 may be retained by the hospital or attending pl 


age 3 should 


a 
be filed with the State 


PITAL OR ATTENDING PHYSICIAN: The law r 


@ director, pi 


= 


a 

= 
ES 

ry 

Ss 


uld 


ly filled in by the funeral 


. Pages 1 and 


, within 72 hours after de: 


re 


papers 


xecuted within 24 hours after 


-transit permit. Then please remove 
|, cremation, or removal, and in any ev 


attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


‘age 4 may be retained by the hospital or 


¢ 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


2.2 


de: 


o 
3 
2 
3 
© 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12612 CERTIFICATE OF DEATH 12604 


1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where dacaesad livad, If institution: Residance bafora edmission) 
a, COUNTY a. STATE b. COUNTY. 
Frederick 


_ Frederick MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outsida corporata limits, write RURAL and give naeres! town) 


write RURAL and giva naarast town) | 
Frederick Life // 610 Middle Street 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) ~d. STREET ADDRESS = ‘@. IS RESIDENCE 


| Frederick Memorial Hospital ! Frederick CT) no OF 


/3. NAME OF First Middle Last ry DATE Month 
DECEASED | 


(Type or print) CATHERINE CARRIE CASTLE | Dextre November 25, 19 61 


5. SEX |§ COLOR OR RACE|7, arrieD [_] NEVER MARRIED XH | 8 DATE OF BIRTH : ]9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 


Female White en vent | 18 May 19h9 Si birthday) pena) Days | Hours | Min. 


yrs. 
108. USUAL OCCUPATION {Giva kind of work | ID. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
dona during most of working lifa, avan if ralired) 


Student | Public School | Frederick, Md. | usa 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Carl C. Castle | Elizabeth C. Mentzer 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY *y 7. INFORMANT _ 7 Address — 


(Yas, na, or unkown) | (Ifyes givawarordates of servica) 
N None Carl C. Castle (Same as item #2) 
“18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. A 
Ly |b IMMEDIATE CAUSE (a)_  homcte., Pe aan eae f feta 
XxX DUE TO 
Conditions, it any, which tb) bro |e weefha 


gave risa to immediate causa 
(a), stating tha undarlying DUETO 
causa last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE | TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS ye 
Se} aS PERFORMED: 


yes [] NO 


~ 7) 12. CITIZEN OF WHAT COUNTRY? 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, yferm, | 208. (City or town) 2 (County) (Stata) 
Hour a.m. Whila __ Not Whila factory, straal, offica bldg. “rete,} | 
9 at work [_] at work 


. | certify that {I) (this hospital) attended the deceased from...¥. F that (I) (we) last 
saw the deceased alive on. par: 1964. ., and that death occurbl& SP a, froin the causes and on the date stated above. 
aS ea ATTENDING E STAFF Oa Sone 

j PHYS. Ze Aiveror Coews (] 28 Nov 1961 
22c, PHYSICIAN'S "|22¢. ADDRESS 


alia ee a ae 28 MMAR eT ncdansw ke Med 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 (State) 


Burial” | 11+29- unt Dlivet Cemetery Frederick, Maryland 
24 ee DIRECTOR'S SIGNATURE 


MEDICAL CERTIFICATION 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Zippo . 
Etchison & aa éericks “Maryland bate NOV 2 9 '61 Cnitun £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12602 
pens 2 O tim 


alt 


1, PLACE OF DEATH N ‘are deceased lived. IF institution: Residence befare admission) 
Ol 


a. COUNT 


“0. b. COUNTY 
nal Maryland Frederick 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, writg RURAL ond give nearest town) 


6 months Rural Middletown 


d. STREET ADDRESS 


b. CITY OR TOWN {If autside carporate limits, write 


Rural Niddtétown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


valley"Vilew Nursing Home 


e. IS RESIDENCE 
ON_A FARM? 


yes F} No] 


4. DATE Manth Yeor, 


in by the funeral directar, 
id be filed with 


eo 2 shaul 


~ 
Pi 
S 
So 
2 
= 
E4 
7° 
= 
3 
5 
£ 3. NAME oF First Middle tost DA Day 6 
o a (Type ar print) Be Perry Coblentz DEATH oat 30 1 
coe 5 
2 > 3 $. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF ona 24 HRS. 
sae ae BY s: loy) | Manths] Days | Hours 
paige male white wibowep [I —oivorceo) | 11 /29/M V8 
fo eg. Vo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 385 during mast of working life, even if retired) 
g 5c farm owner farm Maryland ees 
g oBf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ecce rx: ‘al s R tza 

bebe Charles H. Coblentz Frances Routzahn 
oS 2eoF 
2 R25 
ne Once 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, 
ae Bie 
pais eben uae Be fenry P. Coblentz, Middtéto wn, Md. 
2 Bes No 
2 ae 
e 28s 1B. CAUSE OF DEATH [Enter anly ane cau: line for ag we (2)-] INTERVAL BETWEEN 
3B 2a PART |. DEATH WAS CAUSED BY: _ Vfeaae Len/ ee 
eee as IMMEDIATE CAUSE {0} ene KR 
aaa 5 
- SFE 442 xX DUE TO 
o 
£ Cry eye ae + 
Gere Conditions, if any, which (o ; = 
3 3 A gave rise to immediate BERS , 
= 2 . / 
5. ees couse (a), stoting the under: Stet e Wy. 
ea a 102 3S Lt? 
Feoe~ © ying cause bos ( 
2 ore cath! HALT co Ee 
323 es ( z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
LRDOES J = 

fuse = yes No] 
plara:o oS. uo 
= 2 ¥ 
eee © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port tl af item 1B.) 
23555 & | OR CONTRIBUTING L] CAUSE OF DEATH 
pets © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) State) 
= os s oe 8 Hour a.m. While Not wile factary, street, office bldg., es 
Bie a e: p.m. jot work [[] at worl 
Bang 2 o a F 5 
2 eS tee 2). | certify that (I) (this haspital) etd the deceased frofh A7M2¢________., 1929, ta_ eels, 196! , that (I) (we) lost 
Zsey 
oo = pe saw the deceased alive an_. oe Gf: and that déoth accurred at/2. , fram the causes and an the date stated abave. 
f= os £ 22a. SIGNATURE gos a 
<oor ATTENDING as ED. STAFF Zz 

° MD. DIRECTOR []__ PHYS. Z-/-G 
zoEge CL4- 
O2Fz2 2c. PHYSICIAN'S aE ee 
7838 | NAME (Type) 
ar ae J, Elmer Yarn ERigwiterown..Md5.. 3. POS ee 
a pare 23a. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY aS 23d. LOCATION (City, tawn, ar county) 
4 >> oe REMOVAL (Specify) 
g } 

Egat g 

rest “SQ” faa, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. . ae + 

VB AIS (4) Gladhilil Company, Middletown. Md. paREC 5 '61 ten S Meda 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12603 


1 


~<¢ 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased re If institution: Residence befare admission) 
e 8 ox QUNT a, STATI -OUN 

ae rederick gia | Warylane pederick 
3 re) 3 b, Sees LON (if ee et limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

5 ond give nearest town! 

2 §3 Frederick Life Frederick 4 
£ 22 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. I RESIDENCE 
sf vi OR INSTITUTION : of, ON A FARM? 

ey aes Frederick Memerial Hespital 216 Thomas Ave .Frederick,Maryl. ves [] No 
2 , \ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= , 
& (Type or print) Charles Franklin G odgk. veatH November 13 19 61. 


Pages 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED RC] NEVER MARRIED [[] sane oe 
jonths| Days | Hours] Min. 


4 9 10+/ DUE TO a ‘ 
Canditians, if any, which ) A+ t 1 Ke — Ocenrchee tefav Chea ys ¥ 


gave rise to immediote 


c 
C2 
$ 
@4 Male White wioowen[} _ovorceo) [September 7,1889 re. 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s§ during mast of working life, even if retired) 
“Bhs Machine operator City of Frederick | Frederick County U.S.A. 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
Ba Franklin Ceek Virginia Mossburg 
2 8 Nes WAS ee Ee U.S. BEND Fetes |. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 as peng ereceasietarr] : 
gf No 12-1h-6027 |Mrs.Bertha King Ceek,216 Thomas Ave,Frederick,Md 
35 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
Ss2 y per a 
ge PART 1. DEATH WAS CAUSED BY: df ol. ica er! 
§ IMMEDIATE CAUSE $A crybe 4 fesctician eke a 
fe zs 
x 
Po) 
Uo 
tg 
aD 


couse (a), stating the under. ( DUE TO 


lying couse last. © 


£ 
& 
5 ‘a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
= es 
2 ool Py Ch VRte e uw Crem Sara tars ves [9 No [] 
2 © ['20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
4 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ed 7 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
g 6 eunuch, While Nat while foctary, street, office bldg., etc.) ! 
a = Pam. jat wark [] at work [] I 
4 4 
= , 2\. | certify that (I) (this haspital) attended the deceased Tr. 2 a ee Wh0, tof L3____. , 19.G¢, that (I) (we) last 
+ ‘ 
3 saw the deceased alive an. __...M, fram the causes and an the date stated abave. 
3 220. SIGNATURE 2b. DATE 
D: ATTENDING MED. STAFF IGNED 
2 Ch-em Crrse terey'0.|? DIRECTOR PHys. 0 11/13/61. 
> 7c. PHYSICIAN'S ae a 
oS NAME (Type) 
gt L.R.Schoolman,k.D. 810 Tell House Ave.Frederick,Maryland. 
& Ms” 230. BURIAL, Te eeu 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, ar caunty) (Stote) 
>S & REMOVAL (Specify) 

zee Bur <1 1 Jeffersen Maryland. 

e oF 24. FUNERAL DIRECTOR'S SIGNATURE 28a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

‘Su ose) \\ M-R.Etchisen & Son,Frederick,Maryland. oATENOY 1.5 '61 Clittun £ Kiama 
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a 23 
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ding physician and comp’ 
Then please remove carbon papers. Pages 1 and 


f Health prior to burial, cremation, or removal, and in any event, withi 
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TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
L DIRECTOR: After this certificate has been signed by the atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9616 CERTIFICATE OF DEATH 12604 


3 noun DEATH | 2. USUAL RESIDENCE (Whore deceased lived, If are Seep . eee! 
a, STATE b. COUNTY rederic 
ederick SenaeeianD Maryland 


ee CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || «. CIIY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Die Ge Pag ea vssced town) days rederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS r “TS RESIDENCE 


ON A FARM? 


Yes LD noX] 


Frederick Memorial Hospit 


1 | 445 Klinharts St 


3. NAME oF r “First Las 4, DATE Month “Dey 
= OF 
(Type or print) Anna Elizabeth Dixon DEATH Ad: 29 19 61 
5. SEX ~ /6: COLOR OR RACE) 7, aRRiED [] NEVER MARRIED [~] | 8 DATE OF BIRTH . 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) fess) Deys | Hours | Min, 
female negro winowep [, —oivorceo [-] | LO-6-1899 62 yn. | 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
Domestic -%, ae aes: Frederick@Go, Md | U.S. A 
13, FATHER'S NAME || 14, MOTHER'S MAIDEN NAME 
Joseph /rooks | Blanch V. Price 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
(er, ne, or unkown) | {Mtyesaivewerar detesofservice) 
Epo. __ \220-34-0652 Joseph Leaks Rt 4 Frederick, iid. 
18. CRUSE OF DERTH [Enter only one couse per line for (e), (b), end (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE le) egg Brena Tip nit  enrdigrtaenin | tf paca 
Y4 cs x DUE TO ernie 

Conditions, if ony, which ()_ > Are Lagnmenrcter ee = Ab ati g? 


geve rise to immediete cause 
{e), steting the underlying 
causa last, © 


=e 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e] s 
9 Ss PERFORMED! 
< yes [] No 

© | 200, ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Vor Pert Il of item 18.) rs, 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |e ETHER, NOTIFY MEDICAL EXAMINER) 

% |Z0c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, fer,» 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) ! 

= 19 ‘et work et work 1 


2f, that (I) (we) last 
, from the causes and on the date stated above. 


21. | certify that (|) (this hospital 
saw the deceased alive on. 


TTENOING TAFF 2a STONED 
ATTEND. MED. STAI 
mp. | PHY: via pirector [} PHys. (] 
“ ac "22d. ADDRESS sc = ra = 7 ae 
NAME five) 
UDr—Rex—Mertin—— _ 220. North Market. 8t, Frederick. 
Fae BURIAL, CREMATION, | 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cily, town or county) (Stata) 
REMOVAL (Specify) 
Burial 12-1-61 St Pauls _ 4 Della,Frederick Co, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“Gr 


Fife —— Peederiek WG ee ses | ee pe 


ad 


~<> 


12617 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
INTY 


9, COU 
FREDERICK, 


MARYLAND ale 


Mary land 


2. USUAL RESIDENCE {Where deceased lived. 


» cone derick 


If institutian: Residence befare admission) 


RURAL and give nearest tawn) 


Frederick 


b. CITY OR TOWN {If autside corporate limits, write 


c. LENGTH OF STAY IN 1b 


19 Yrs 46 Plane No. 4 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
Route 1 


d, NAME OF HOSPITAL 
OR INSTITUTION 


(if notin haspital, give street oddress) Ww ng O00 


| d. STREET ADDRESS 
Mt Airy, Maryland 


e. tS RESIDENCE 
ON A FARM? 


yes [] NO 


‘fn by the funeral directar, 
and 2 shavid be filed with 


. NAME OF 
DECEASED 
{Type ar print) 


5. SEX 
Male 


Z. ; 


6. COLOR OR RACE |7. MARRIED GRKNEVER MARRIED [7] | 8. DATE OF BIRTH 
widowed [] 


Middle 


E 


Last 


DRUKENMILLER 


4, DATE 
OF 
DEATH 


¢eor 


1961 


Manth ay 


Nov. 7 


bivorcep [J July 22, 1907 


9. AGE (In years 
last birthday} 


54 


IF UNDER 24 HRS. 
Haves] Min 


IF UNDER | YEAR! 
Months] Days 


yes. 


100, USUAL OCCUPATION (Give kind of wark dane! 
during most of warking life, even if retired) 


Soldier 


10b. KIND OF BUSINESS OR INDUSTRY 
Retired 


11, BIRTHPLACE (State ar foreign country) 
Atlanta, Georgia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


ithin 72 haurs after death. 


Donald _ £E. Drukenmiller 


14, MOTHER'S MAIDEN NAME 
Mary Erwin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Tas, no, oF unknown) fi (1 yes, give war or dates of service) 


Yes 


© 


16. SOCIAL SECURITY NO. 


216-01-4968 


T7.INFORMANT Wi fe 
Mary Drukenmiller 


Address 


Mt Airy, Maryland 


PART t. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (a) 


DUE TO 


Then please remave carban papers. 


7 ‘ 
Canditians, if any, which 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c).] 


Acute myocardial infarction 


INTERVAL BETWEEN 
ONS§J ANO DEATH 


days 


Arteriosclerotic heart disease 


gove rise ta immediate 
couse (a), stating the under- 
lying cause lost. 


DUE TO 


Hypertensive cardiovascular disease 


{e) 


& 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


PERFORMED? 


ves] No 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, 
Hour a.m. 


MEDICAL CERTIFICATION 


Day. Yeor | 20d, INJURY OCCURRED 


While 
at work [1] at work 


2Ge. PLACE OF INJURY (Hame, for 


Nat while factary, street, affice bldg., etc.) ! 
H 


or tawn) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


(County) (Stote) 


1, that (1) (we) last 


19.61. , and that death accurred at. 6_AM, from the causes and an the date stated abave. 


MED. 


o's eeatine) Director O 


M.D. 


STAFF 
PHys. CJ 


22b. DATE 
SIGN! 


7_ Nov. 1961 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


fetained by the hospital ar attending physician. 


DENNEHY, Captain, MC 


ATTENDING, 
PHYS % 
Zd, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Beerse” | 11-13-61 


@ 


page J shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, 


may. 


23c. NAME OF CEMETERY OR CREMATORY 


Arlington National Cem. 


23d. LOCATION {City, tawn, ar caunty) 


Ft. Myer, Va. 


(State) 


TO FU 


24. FUNERAL DIRECTOR'S SIGNATURE 
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Luv 


ADDRESS 250. REC'D BY alee) 


<daeicnc, a, 13 


DATE 


AO ee wt 


25. REGISTRAR’S SIGNATURE 
Cuklug 


ly filled in by the funeral 


‘s. Pages 1 and 2 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eb RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 12606 


|. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: PTY. before admission) 


*. COUNTY Frederick Re Pees i Maryland >“. Frederick 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside comporala limits, write RURAL and give neorest town) 


Heederfoace™” Minutes || J Thurmont rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| _—«d. STREET ADDRESS ts a. IS RESIDENCE 


Frederick Memorial Hospital } ho 


'3, NAME OF First “Middle 


fieserpaa Charles Walter Fuss DE November 5 


5. SEX & COLOR OR RACE) 7, married [~] NEVER MARRIED 8, DATEOF BIRTH ]9. AGE (In years a UNDER T YEAR| IF UNDER 24 HRS. 


male |white | wowog ovorcor]| May 29, 1698 | GS". [| Om | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


‘Carpenter’ "| West. Ma. Riwy Maryland U.S.A. 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Emanuel Fuss |; Rosie Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


ree — Pp 705-= 10-5773 Mrs. Carroll Cool Tkerwont es Ma. RD. 


"| 18. GAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (e). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: =” s ha Q Bash AND DEATH 
IMMEDIATE CAUSE (2) 
Y20.0 DUE TO. ors 
Conditions, # any, which (b) “ide oat desow, Taye wytare Vw 


gave rise fo immediate cause 
(2), stating the underlying 
causa last, (e) = 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ co (BUT ING C ‘DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Hla} 19. WAS AUTOPSY 


DUE TO 


208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury In Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
edi? em: While __Not While factory, street, office bldg. si 
at work [] at work [_] | 


MEDICAL CERTIFICATION 


p.m. itd 


21. | certify that (I) (this hospital), attended the deceased from.. ¥.UKA4..... Ber to. WL 4, that (I) (we) last 
saw the deceased alive on...8 @ i M, from the causes and on the date stated above. 


1 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. DIRECTOR OD rvs. 1] t 6-19 | 


22d. ADDRESS 


James s G Thurmont, Maryland _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY rs 23d. LOCATION {City, town or county) (State) 


urtat~” | 11-7-61 United Brethern Cem.| Thurmont, Md. FredsCoe. 


IERAL DIRECTOR'S SIGN. ADDRESS ya. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


i MALEDD pawOV 8 ‘61 : Chilean & Pinu 


: MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 6 1 ( ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12607 


meal 


~ ce 

& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befare admissian) 

& 33 . COUNTY ES . hepa b. COUNTY 

- 32 Ath Lb it 

(Joes b. CITY OR TOWN [if autside corporate limits, w c, LENGTH OF STAY IN 1b . 'N (If autside carporate limits, write RURAL and give nearest town) 

g 8 RURAL ond give nearest town) “ 

oe Sz #d 

5 5 

2 oo d. NAME OF HOSPITAL “(it ed in Seal tol, give street oddress) e. IS RESIDENCE 

3 £5 x OR INSTITUTION ‘ON A FARM? 

2a —a yes [] NO 

> ago 

2 yao 3. NAME OF First Middle Manth Day Yeor 

pA e 

Ss (Type or print) HARR COR 3 19 6] 
3 S. SEX 6. COLOR OR HACE |7. MARRIED] NEVER MAgRIEO [] 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthdey) TManths] Days | Hours 
Vi ly wipowep {I~ olvorceo F] ts. 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF ie 4 OR INDUSTRY | 1 12. CITIZEN OF WHAT COUNTRY? 


during ye ‘of warking life, even if a 


13. FATHER'S NAME 


Back 


Min, 


INTERV AL BETWEEN 
ONSER AND: DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: {> 
6 0 IMMEDIATE CAUSE (a). a AA Viel fen Lata lyst ci 


DUE TO 7 : ‘ 


Then please remave carban papers. 


Conditions, if any, which 
gave rise ta immediote 


ALA he 


The law requires that the death certificote be executed wit 


ined by the hospital or ottending physicion. 


couse (a), stating the under: ; fie : ee 
lying couse last. (a A, tA K Za ERE (OC Lyle 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT aaa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
b ie rn No 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town] (County) (Stote) 
Hour a, m. While Not while foctory, street, affice bidg., etc.) | 
lot work [_] at work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this haspital} a attended the deceased fram... £2 pre f.. IDSs. 64, .ta__ BM pte a wed that (1) (we) last 
saw the deceased alive an___ <2. 3. Kar it o.(, and that death accurred ot 6AM, fram the causes and an the date stated abave. 


220. SIGNATURE 2b DATE 
ATTENDING STA 
AAAGA |) Madi 4 Meron ao eo Y ee aM, 


22c. PHYSIGIAN’S 


NAME tri VA ee E. STo ALE Peps 


DIRECTOR: After this certificote has been signed by the attending physician and campletely f 


he ne i 4 


“hel 


6 


page 3’shauld be detached far use as the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN 
the State Board af Health priar to burial, cremation, or removal, and in any event, within 72 hours ofter death. 


230. BURIAL, CREMATION, | 23b. ree THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
os5 veo Gpecityy : 
EG. [Surreal MA [IY SOTA ANAIND 417 hn 
a. ee Qhae 24, FUNERAL DIRECTOR'S SIGNATYRE ADDRESS || BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
"73 v ithe p) 
VR AIS (4 hb,» 
SA > | £ La L CICA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death’ Page 4 


~ 
© 
A ]2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
hacer We adhe : GRC Oy [Pe SRRAL? IONE, 
5M 9755 Gladhill Company, Middletown, Md. DATE 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12624 CERTIFICATE OF DEATH ee * 


tl 


aes 
8 = 1 eae ee See eek (Where deceased lived. If institution: Residence before odmission} 
ie : °. é 

=) Frederick weet S Maryland * COUNTY Frederick 
Be B. CITY OR TOWN [If outside corporote limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL and give neores! town) a = _ * 
52 Burkittsville life AX Burkittsville 
4 ae) d. NAME OF HOSPITAL (if not in hospitol, give street oddress} y od. STREET ADDRESS @. 1S RESIDENCE 
=o Be OR INSTITUTION. { ‘ON A FARM? 
5s yes] No{] 
£5 3. NAME OF First Middle Lost 4. DATE Manth Day Kah 

I (Type or print) Pauline M. OC. Guyton DEATH el 29m ae 
S 5. SEX %. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [] Tf UNDER 24 HRS, 


female white twooweQ pivorceo [1] Mire 


B. DATE OF BIRTH a orelitnteor IF UNDER 1 YEAR| 
3/7/1907 iis ley 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(State) 


be re 
ps 


page 


se 
2. 
@ar 
a 
ea: 
soft during most of working life, even if retired) 
Sa9 A Nie) 
Rew housewife own home Maryland U.S. 
° 8 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
thos J. Samuel Zecher Lovetta Mullendore _ 
= g 2 ¥ WAS Bodied EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& es nasal | Wve. Pew’ e wreath of serve) , P 5 
eys no none Arthur R. Guyton, Burkittsville, Md. 
Bs ; 
ce g wy 18. CAUSE OF DEATH [Enter ‘only ane couse per ting for (9}, (b}. ond (c).) INTERVAL BETWEEN 
RFS = 
203 PART 1. DEATH WAS CAUSED BY: pele STS al 
z Sc IMMEDIATE CAUSE (a). 
eee (ox DUE To 
‘ 
Be Conditions, (Pony, which is 7 S th ee 
Qes gave rise to immediote 
5 Bc cause (a), stoting the under: DUE TO 
§ = ee, lying couse last. (e). 
ig 8 5 e i) S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. NE aaa 
Roig 3 
Eas 4 ves] NO 
2596 re) oO Oo 
2s 3 § © 1200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
seee & [OR CONTRIBUTING LJ CAUSE OF DEATH 
ees 3 | (UP EITHER, NOTIFY MEDICAL EXAMINER) 
ee 2 
358s % [20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5293 3 Paue ates We, Ieeeinite factory, street, office bldg., etc.) | 
BESS 2 p.m. 19 [ot work [J ot wark Cobo H 
BEys 21. | certity ha } NL ALP 10 say LY PF, \9Kaf shot | lost saw the deceased 
ae : 
fe 3 5 alive on______ £2 ca: Me w, bf... and thgt-death occurred aif = from the causes and on the date stated above, 
=i O35 } a, q ADDRESS (Street, city or town, state) DATE SIGNED 
ese 
2 ae ACTUAL p 
ou ss SIGNATURI A PECbe” . Tara. 
apa 
B48 PHYSICIAN'S , ; 3 
2222 | | [REWNS Dr. A. Talbott Brice eeoezs SELL OrSbn 
DH 
= 
° 
= 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY iF i 
REMOVAL (Specify) , : 
» Lburi 9OF lea n ew Ch a b, Frederi 


may 


Vd 


TOF 


a 


= 


5s 2 
2 6&3 
* 29 
g 25 
2 2 
£ cae! 
en 
~ O90 
Saar 
S 3e 
3a% 
= tay 
a we 
5 iN 
8 © 
(e 


The law requires that the death certificate be ext 


Ne 4 may be retained by the hospital or attending physician. 


> RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


deat} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12621 CERTIFICATE OF DEATH (20a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora ‘edmission) 


a. COUNTY e, STATE b. COUNTY 
Frederiek  - MARYLAND | | Maryland Frederiek 
b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end give neorest town) 
writa RURAL and give neerest town) 
Brunswiek Life Brunswiek 4A ras 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) (|| d. STREET ADDRESS. + °. ib RESDENGe 
A FAI 
thactt | " 
207 East "A" Street 207 Rast "x" street ves [1] NO [ak 
« AME OF First Middle Last 4, DATE Month Day Yeer 
pECeaseD OF 
it) EAT! 
eee Millard C, Manes a pial 2) 19 
S. SEX ]6 COLOR OR RACE) 7, aRRieD [24] NEVER MARRIED [_] | 8, DATE OF BIRTH |9. AGE (In yeors }IF UNDER 1 YEAR| IF UNDER 24 
Male White hy 20. 1882 f birthdey) |Months | ae Hours | Mi 
wibowe [_] DIVORCED wna yr, | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ng dung eet of working | i oven if retired) | 
red 8.&.0.R.R.Emgineer — | Maryland Pes) 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
" Res aAd tae C.Hanes | Mary C.Myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pi. INFORMANT rr ‘Address =e 


(Yes, no, or unkown) gas oka see aa 


“| 18. CAUSE OF DEATH [Enter ae per line x (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: nt 
IMMEDIATE CAUSE (e) os 


PAS, 
~ = " i = 

2 3 IX DUE TO 

Conditions, if eny, which (b)_ nS SGMAK: ere 4 a 


gave tise to immediete couse 
(a), steting tha underlying DUE TO i 


cause lest *) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ni RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART RT Ha) 


19, WAS AUTOPSY 


Zz 

2 PERFORMED? 

5 ves [] No ae 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) = 

¢ |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) = (Stata) 

6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 

: work [_] at work 1 


, that (I) (we) last 


from the causes and on the date stated above. 
22b. DATE 


“DRECTOR oO anys. a Ayo ye- bis 
Brunswick,Maryland 


saw the deceased g 
220. SIGNATURE 


4G .E. Pruitt 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) T) 


23a. BURIAL, CREMATION, /23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


me —_ 11-29-1961 Meuntain view Skarpsburg,Marylané 


TURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
runswiek, Maryland x pave NOV 2 7 '61 Cirtun §, rasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2n2< CERTIFICATE OF DEATH jaf 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
TAT 


oo _Frederick ai Mafyland O"Carrol UA 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederick 7 days Mt, Airy 7,24 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ederick Mem. Hospita ves D) NOX] 
3. NAME OF First Middle Ba a Day Yeor 
igearccsin') Wy ais e Oe D 23 wS/ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIR ‘ 9. AGE [in yoors [IEUNDER 1 YEAR]IF UNDER 24 HRS. 
jst birthday) 
Male White |woown Q oworceo(] | Nov. 20, 1908 


190. USUAL OCCUPATION (Give kind af work = KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Florist Mt, Jackson, Va. USA 


1 
i 
ll 
‘ector, 


by the funeral dire 
2 should be fil 


24 hours after death. Pog 


o 


Poges 1. 


Green house worker 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John 5S. Hansberger Mary E. Frye 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


"No gs - ae 14-28-02 Mrs Mary E, Hansberger Item 2 


No 
18. CAUSE OF DEATH [Enter anly ane cause 2. ok line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ge De DEATH 
L IMMEDIATE CAUSE i Lee eee ee 3 
+S <b opuETO 


Conditions, if ony, tae ere ee eat alta, : bs ee fang. 


Then pleose remove corbon popers. 


gave rise to immediate 
couse (a), stoting the under- DUE e 
lying couse last, ¥ ii 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mE EY AUTOPSY 


oO 


FORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremotion, or removol, ond in ony event, within 72 hours ofter deat 


cote hos been signed by the offending physicion ond completely 


page 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to bur: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
While Rien factary. street, office bldg, ys 
ile 
lot work ([] at work 


1 or 


MEDICAL CERTIFICATION 


‘7b. DATE 
ATTENDING ED. SIGNED 
M.D. | PHYS. DIRECTOR (J PHYS. eS 
22d. ‘ADDRESS 
So ome 


Zo. BURIAL, CREMATION, | 23b. DATE’THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ins 
re ‘AL ati 


ined by the hospi 
L DIRECTOR: After this cer 


moy i 
= TO FUN 


bes 


96 
pyyepar DIREY Ligh: pope ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S. 
Sat t Damascus, Md. |oaeNOV27°61 | Cunumn f Panwa 
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SS 


OSPITAL OR ATTENDING PHYSICIAN: The | 


TO H 


e 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause last. 


ieee 
‘19. WAS AUTOPSY 


a 
2 se 
ce z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] s 
” ce) SS PERFORMED: 
a = 
g ion Pay . d a ae ee IEE 
3 © |20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part Vor Part Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
e 1G | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 ma — >. == z =, 
3 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) {County} (State) 
2 4 eur 6m: While __Not While | factory, street, office bldg., etc.) ! 
cy = pom. 9 [at work at work | t 
o 
ee) 


21. | certify that (I) (this hospital) attended the deceased from... Ut mA 19 SER 10... MEO Scncne 19C.tz, that (I) (we) last 
.19..6.f., and that death occured. Noon from the causes and on the date stated above. 


. 1 2 62 3 CERTIFICATE OF DEATH 126 
Pye ae SP fe 8 Fe: a0 Ao : sae ee 
s 23 3 PLACE OF DEATH 2 Fit Sa007 4 aeuat ae iene on ceased fived, IF indiffullont, Redlaliiee betes aaninions 
we Eee = a. STATE b, COUNTY 
g 9 She , Frederick : ___ManvLanp Maryland Frederick _ 
= Sus b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAMand five nesrast town) 
a ees write RURAL and give nearest town) 
SN sos Braddock Heights 3 Years Braddock Heights 
£3 oi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS . . = “Ye Is RESIDENCE 
= £8 ON AFA 
Boe Nindobona Convalescent & Rest Hom Jefferson Blvd. / ves [] no] 
ee wal I 3. NAME OF _ First ~~ Middle Last ra DATE Month “Day “Year 
5 a DECEASED | 
eras }ftveeersrim) = LAURA VIRGINIA HARRIS = |_Dzarx November 3, 19 61 
© Sse 5. SEX DR RACE| 7, MARRIED oo NEVER MARRIED oO 8. DATE OF BIRTH ~]9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 vs Ed | Bom /Months| Days | Hours |) Min. 
. 8 Se Female White wivowen fx] vivorceo[]| 28 March 1872 
m So8 TOs. USUAL OCCUPATION [Give kind of work | 10b. ae BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g Ss 
# 830 done during most of working life, even if ratirad) | 
Sas E> House-wor | At Home | Frederick, Md. USA 
é 7% * 43. FATHER’S NAME . a | 14, MOTHER'S MAIDEN NAME ie ; a 
£ oo Zs 
8 $22 Frederick Heinlein | Dorothea Dunkhorst 
ae 5 es Ke WAS waa at IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a a 
£ $33 'es, no, or unkown) | (Ifyesgivewarordatesofservice) 
= AS None |Mrs. Elizabeth H. Lundgren (Same as item #2) 
rae (ie # § 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
eSzeE. PART |. DEATH WAS CAUSED BY: . ee 
$ea 8d IMMEDIATE CAUSE [a] Dick [V8 tian Anne pa) Sey, 2 2h 
ore-e 
fase = 3 4 DUE TO r 
zPcfe Conditions, if any, which tb Cuan pre Recon. he 
ra, z ' ) Cerehyefl Crbeenn 74 : #) eeey s 

=o 5 gave rise to immediate cause 7 

ie fa), stating the underlying ( OVETO 

a Sasetring 

3 

oO 

2 

6 

£ 

8 

ps 

a) 

7-4 

a 

a 


DIRECTOR: After this certificate has be 


Ze saw the deceased aliv 
$e SSE ATTENDING STAFF 22. DGNED 
og ee mop. | PHYS. DIRECTOR e OD Pays. 4 Nov 1961 
a ee / ‘22c. PHYSICIAN'S — — wae ae é  |22d. ADDRESS ar eo ey 
i 85 NAME TYP Slag ORs , Schoolman, Me De __|810 Toll House Ave., Frederick, Md. 
ys _ = 
x ae Zia, BURIAL, CREMATION, | 2b, DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Greil, 
oo EMOYAL_(Specifi 
$038 ae oe 11-641 Mount Olivet Cemetery Frederick, Maryland 
as 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Onthun £. Hanh 


VR AIS (4) 
15M 9/60 : 


24 pee bute Bs son & ze aa Maryland 


vate NOV 6 "61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee —— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) CERTIFICATE OF DEATH ogpao 


MI 


gave risa to immediate cause 


hee |- aoa eee eee ==. 
g g 1 AP Ren”, DEATH 2, USUAL RESIDENCE (Whare daceoted lived, If Institution: Rasidinte before edmission) 
2 + a. STATE b. COUNTY 
gs Frederick " ManyLAND_| Maryland Frederick 
£ So% b. CITY OR TOW! ida corporate limits, — ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
pes reeaee L ei giva naeras! town) 
S es | hO Years f f] Frederick 
£ Bas O¢' - d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva streal addrass) a d. STREET ADDRESS ye Be AG 
= ie el A 
a Ser t Frederick Memorial Hospital | / 459 West South Street ves [] No (X} 
Sagas “3. NAME OF First Middl test 4, DATE Month D Wear gee 
2 on DECEASED ‘irst i la I | 4. O Moni ay ‘ear 
ay 3 F 
@e ype om HUBERT LEWIS HOFFMAN | Pearn November 3, 1961 
8st 5. SEX "| 6. COLOR OR RACE) 7. maRRIED Q NEVER MARRIED 8. DATE OF BIRTH 19 il [he IF UNDER 1 YEAR| IF UNDER 24 HRS. 
poe irthday) |"Months| Days | Hours | Mi 
soe Male White wiowen [] _bivorceo [] June 189) “67 | [nto 
go We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign oe ~/ 2. ‘12. CITIZEN OF WHAT COUNTRY? 
536 dons during most of working life, avan if retired) 
35> Retired—Custodian | U. Se Post Office Braddock, Md. USA 
= ee V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : * 
ag 
£2 Roger Hoffman ile Macy Ricketts 
vA -é _s > s ao. _ 
S s{1) ie WAS are ap IN ULS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= i ‘ag no, or unkown) fasgiveweror datas ofservice) 
pies “Te wh Nene Mrs. Ethel M. Hoffman (Same as item #2 
2 = SS ee — 
5 “8. CRUSE OF DEATH [Enier only one cause per lina for (16), and (eh. INTERVAL BETWEEN 
= ONSET AND DEATH 
. PART |. DEATH WAS CAUSED BY: H. 
a IMMEDIATE CAUSE (a). ST Qute rey ve oy aD fare 7 tee Roheve_ 
a 4 
19 q A f DUE TO 2 
g Conditions, if any, which (b) Corm th brews bes cf Kite) igre. 
{3 
ty 


(a), stating tha underlying (- OUETO 


couse last. <=] s —_ he -fevee GeSens Gf 


19, WAS AUTOPSY 


22d. ADDRESS — 


810 Toll House Ave., Frederick, Md. 


22c. PHYSICIAN'S 


ee OO a BS _Schoolman, Ne De 


2ge 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


o 
> 
r-) 
3 
e 
— 
a 
= 
ao 
a2 
Se 
. 4 a a PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! > 0 H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tel] 
840 2 rs no 
¥32 0 [Ele ae ee 
5 he = 208. ACCIDENT WAS UNDERLYING oe ] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of i injury in Part 1 or Part Il of itam 18. ) 
Pal fed & | OR CONTRIBUTING (] CAUSE OF DEATH 
gfe © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
528 s 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or lown) (County) (Stata) 
2 a a eee ek While __ Not While | factory, straat, office bldg., etc.) | 
= 6 z 5 19 at work [_] at work [_] | \ 
O2e 2. | certify that (I) (this hospital) attended the deceased frome... fbSocus ee 64, ae raA 3B , 194.0, that (I) (we) last 
Use saw the deceased aliv alive on.. Be 19.6.f.. ., and that Heath occuredles 20A, HAM, from tis causes and on the date stated above. 
# 3 / [Poe ee ATTENDIN' MED. STAFF meee SIGNED 
Ang al mp. | PHYS. ‘binecror [) PHYS. [] 3 Nov 1961 
ie a — 
ES 
3 
3 


Bi HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


= 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR “EREMATORY ‘| 23d, LOCATION (City, town or county) {State) 
Vv, ‘Speci 
$6 BAT | 7-61 \iowrt Olivet Cemetery | Frederick, Maryland 
9° J y = 
LO TOR'S, SIGNATYRE ADDRESS. 2Sa. REC" 'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
ne \y Ae Sehssi/E Pe le frente paris t ee vars NOV 6 61 than §, Hints 


%, 


= 
oY 


by the Funerol difector, 


n 24 hours after death. Poge 4 


, 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


hysician ond completely fi 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


ing p 


DIRECTOR: After this certificate hos been signed by the ottendi 


ined by the hospitol or ottending physicion. 


e 


poge 3 Should be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


12625 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 
a. COUNTY yy 


pA VY, MARYLAND: 


a aio ‘nase (Wheredeceased lived. 


If institution: 
b, COUNTY 


b. city oR POWN (if ouhide corporate limits, write 
RURAL pnd give péarest tawn} 


UALILE ALLA 


. LENGTH OF STAY IN Tb 
og 
Lt 


c. CITY OR TOWN (If outside, 


rporgté limits, prite RURAL and ire yoorent fn] 


- 


AME OF HOSPITAL (If not in hospilol, give greet oddress) 
DOR wyshiTutio 


(C4ALA 


d. STREET 
Ze 


LALA 


PDRESS 


fi 


eS a 
Leak. = 


om 


i 


Mle, 


}. NAME OF 


@ First 


Lb 


Middle 


AOMA 


Lost 
DECEASED 


(Type or print) 


‘SEX 4 


/} 
Me) Safe 


YES a NORE 
4. DATE Month 


ie Day Yeor 
DEATH SLED DU 


CO wb 


9. AGE (fh yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost vi Manths) Days | Hours | Min. 


100. UsuA SCCUPATION (Give kind of wark done| 1b. KIND OF Bi 


OA Le) 


CA 


(Yeu no, gr unknown) 


MEDICAL CERTIFICATION 


dugg most of rarkingy file ‘etired) 


[thy oe 


‘6. COLOR aR RACE |7. MARRIED} NEVER MARRIED [] ee OF BIRTH 
wipoweo [] pivorceo | é, LIZ 


try) 


12. C]TIZEN OF WHAT CQUNTRY? 


‘AS DECEASED EVER IN U. S. ARMED FOR: 


OF yes, wit 


11s. CAUSE OF DEATH [Enter only one cause "t line for (0), {b), and (c).] 


PART I. DEAT WAS CAUSED BY: aaeapte Lastrak 
th 


INTERVAL BETWEEN 
INSET AND DEATH 


DUE TO 


Conditions, if ony, which bo 


(76° 


gave rise ta immediote 
couse (0), stoting the under: 
lying couse lost. 


EDIATE CAUSE io_Z 


DUE TO 
fe) 


To 


Paar Il. OTHER SIGNIFICANT CONDITIONS —— TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


9. pe! AUTOPSY 
'ERFORMED? 


ves O neg 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER), 


injury in Part ! ar Port II of item 18.) 


'20c. TIME OF INJURY Month, 
Hour a. m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [1] at work 


Day, 
foctary, streel, office 


21. 1 certify that (I) (this lod attended the deceased fram.____/ 
saw the deceased alive an wet La and that death accurred 


Lid 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) 


(County) (Stote) 


bldg., ete. i 


Se. to LZ GLA... that (I) (wa) lost 


at. LM, fram the causes and an the date stated abave. 


ATTENDING oO MED 
M.D. Director C1) 


22b, DATE 


ARF SIGNED 


ST, 
PHYS. 


Zo. — ! e j; 
22c. PHYSICIAN'S 


a ae 


¢ 


H~1l-@L, 
/) kxVbf 


23a, BURIAL, CREMATION, 


“Ane 


NAME (Type) 4 fy) WAL EZ. ¢Z Ly d, of 


23b, DATE THEREOF 2c. NAME OE CEMETERY OR CREMATORY 
OVAL 


ELL: -13-G6/ 


S 


aes 


REGISTRAR’S SIGNATURE: 
Chih J pees 


250. OTe et 
DATE 


geek glade. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12626 _ CERTIFICATE OF DEATH 12614 


5s 3 

€ s 1, PLACE OF DEATH 7a USUAL RESIDENCE (Where deceesed lived, If institutions Residence before edmission) 

wo 25 e. COUNTY @. STATE b. COUNTY 

2 £Neg ederick _ pl __MARYLAND_|| __Maryland _§_—==—_—«Frederick 

p-3 =~ vs b. CITY OR TOWN [if outsida corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR ary (If outside corporete fimits, write RURAL and give rest town) 

~ BaD write RURAL end give neerest town) | 

nN ol 

VES eof C deric. Life _ Frederick _ eee ee 

2 Ves b d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st eddress) H d. STREET ADDRESS e. IS RESIDENCE 

= 22, ON A FARM? 
ma, ¥ ‘“ 

Degeey (i __ Frederick Memorial Hospital ~ 216 Washington Street 2 J 

z Se 3. NAME OF First Middle 4 eis Month Dey 

> N Hagel ho 

3 ype or print! DEATH 

M [ee ae CHARLES _—_—s SMITH KEEFER H November _ 29 __'19 62. 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED fy] NEVER MARRIED ie 
wipoweo [_] Divorced [_] 


last birthdey) 


Months as | 


2; LSE lS Ie 


12. CITIZEN OF WHAT COUNTRY? 


| Hours | Min, 


White 
108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Jasvary 1» 188) Stat 


10b. KIND OF BUSINESS OR INDUSTRY | 11 CE (County & State, or foreign country) 


Then please remove carbon pay 


= 
3 E52 
3 25> 
2 Bee 
a | 
2 338 
§ S52 ed Plumber Plumbing Business| Maryland __USA m _—_ 
2 a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a oe 
8 322 George Keefer hers | Mary Himpurg a =o 
ae TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 283 (Yes, no, of unkown) | (Ifyesgiveweror dotesof service) 
a 2" 8 Be) CE oem 218=30-9567 Mrs. Jessie A. Keefer 216 Washington St. Fred 
£ ist § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (¢).) | INTERY At SETWEEN 
$32 PART |. DEATH WAS CAUSED BY, Nb) C “ 
Sey a6 IMMEDIATE CAUSE (o)_ J an nebo puwy won La oe ee ed 
ore. 
Sa5es /62:] DUE TO 
Bee 1 

eee Conditions, i eny, which w___IBrrncls 5 2uce Cremorne | SPM e0the? 
Pe oa geve rise to immediete cause 
2f2'5 (e), steting the underlying f OVETO 

*3% . couse lest. (e) 
mS gt 3B a PART Il. OTHER SIGNIFICANT CONDITIONS Milae 4 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 Ve) | 19, pe 

Z§se 4/2 
Ose os LAS i comaeate. LS h See ifn PF IeeS as a ves fk] No 
22935 = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW sar OCCUR me neture of injury in Pert | or Pert Il of Hem 18.) ri 
Rept & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bez22 | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
orses & | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 201. (City ortown) (County) (Stete) 
252 3r s suns aR While __ Not While factory, street, office bldg., etc.) | 
ais 3 Uy ns 9 et work [] ot work [—] | 
He088 2. | certify that (I) (this hospital) attended the deceased from......... Age e don 1964, 10...Mov..29..... p19: Gh, that (1) (we) last 
m2 Se ip saw the deceased alive onl 0 24....194 A. ., and that death occured ath1: BG AMim the causes and on the date stated above. 
erm ls 22a, SIGNATURE a z 22b. DATE 
ofS". ATTENDING SIGNED 
ava?ee Jil 4 mo. PHYS. “Dinecro oes November 30, 1961 
Boges Zc. PHYSICIAN'S 22d. ADDRESS 

e NAME 

pe” ieee i (ve! I. Re Schoolman Ms De 810 Toll House Avenue, Frederick, Mde 
>. 53 33e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 
Tigh o REMOVAL (Specify) 
otg*s Bur, ~19 Mount Olivet Cemet Maryland 

VR AIS (4 24 FU Ahi ‘ADDRESS 2S0. nce BY eal 25b. REGISTRAR'S SIGNATURE, 

1eM'9)60 M. R. Etchison and Son, Frederick, Maryland_ 

d 2 I eS — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ¥ pepe 


12627 CERTIFICATE OF DEATH 15 


— 


(Yas, no, or unkown) | (Ifyesgivewerordetes of service) 


No 4d 


V8. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (e)_ Leet " / rn 1380 ‘ 
Sh B32 4 DUE TO 


Conditions, if any, which (b) 
geve rise to immediete cause 


Re 
s £2 = st = = = = = SS 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, if Institution: Residen ‘edmission) 
» 25 Bs) @. STATE b, COUNTY 
a 2 ck = SE : land _ __ Frederick 
2 = b. CITY OR TOWN {if outside corporofe | ¢. LENGTH OF STAY IN Tb «. CIT outside corporsie limits, write RURAL end give neerest town) 
=< & Pn. write RURAL and give neerest town) 3 éa: 4 j 
N - > / 
SY ere ony | // Frederick. Re mirc. 
&£ Bos d. NAME OF HOSPITAL OR INSTITUTION (if nof In hospital, give streat address) d, STREET AODRESS , 15 RESIDENCE 
= See ON A FARM? 
EL Se s[-] No 
Sea __Frederick Memorial. Hospital _ 12 Taney Aptse_ MVERSS)F' | 
3 ey . NAME OF First Middle Lest 1 4, DATE Month Dey Yeer 
Ef ON ae sa OF 
Seas 'ypeior print) NEWTON RICHARD KEFAUVER, SR.| D=ATH November 28 19 61 
2 33 5. SEX 6. COLOR OR RACE (7, maRRIED [-] NEVER MARRIED oO B. DATE OF BIRTH 1 19. RTS, TF UNDER 1 YEAR| TE 24 a 
iss: Months) De Hours in, 
5 8S Male White WIDOWED vivorceo[]| July 3, 1877 s) yes, | 
8 g We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
< iS; done durlng most of working life, even if ratired) | 
5 Custodian | School Board Maryland USA 3 
8 13. FATHER’S NAME | ‘14. MOTHER'S MAIDEN NAME 
a s 1 
4 Richard Kefauver i Laura Toms § 3 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ok East Sth Street 
= 
= 


Mrs. Ruth K. Brightwell, Frederick, Maryland _ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


{e), steting the underlying Lieut 
pk {e) a —_ = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
g . =v ae PERFORMED: 
= - 
5 __ bb An. Lag seas ad Ne 1. 
= |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCUR@. (Enter neture of injury in Pert | or Peri Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 3 = = = —— 
% [20 TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, » 20F. (City or town) (County) (Stete) 
S Hear <a.m? While __ Not While fectory, street, office bldg., ete.) | 
=: pim. 9 at work at work 1] 


saw the deceased alive on... 


LL DIRECTOR: After this certificate has been signed by the attending physician and con! 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 may be retained by the hospital or attending physician. 


eo eed : ATTENDING MED STAFF 2b. SIGNED 
4S 4 ae mp, | PHYS. EK] oiRector [] pxys. [J 
© 22c. PHYSICIAN'S +7 ‘ ‘224, ADDRESS as) *.- a a 
€ mane 9) ‘Thomas E. Stone M.D. _—_| iy West 3rd Street, Frederick, Marylan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
eo REMOVAL (Specify) 

20 5 ormed Cemetery Middletown Maryland 
‘VR AIS (4) 24 FUNERAL DIRECTOR'S ESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 | Me Re Etchison an evick, Maryland {oan NOV 3 0 '61 


a aaa 


a 


In by the funeral directar, 
and 2 shauld be filed with 


“ 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely fi 
Pages 


rbon papers. 
73 hours after death. 


ransit permit. Then please remave, 


the State Board af Health prior ta burial, cremotian, ar remaval, and in ony even 
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ined by the haspital ar attending physiciar 
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JOSPITAL OR ATTENDING PHYSICIAN: 
page 3 Shauid be detached for use as the buri 
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CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLAND 


12616 


1, PLACE OF DEATH 


a, COUNTY Fre BAN 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) » 
b, COUNTY 


a. STATE Ay of — Ar ie Ws 


b. CITY OR TOWN (f outside corporate limits, write 


RURAL and gi st town) 
Pee erie 


Be LENGTH OF STAY IN Ib 


eel OR TOWN [If autside carporate limits, write RURAL and give nearest tawn) 


Je bferpsan 


d. NAME OF HOSPITAL (If nat in hospital, give street Loe 
OR INSTITUTION 


eA ttc Kh Marmetials 


e. 1S RESIDENCE 
ON A FARM? 


yes] nol] 


| j STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type ar print} 


First Middle 


Richard M nuric 


4. DATE 
OF 
DEATH 


Yeor 


19e / 


Lost Doy 


S. SEX COLOR OR RACE |7. MARRIED [~] NEVER MARRIED 


Ceu wipoweo [J pivorcep [J 


Kehn 
9. AGE (In years 


8. DATE OF BIRTH 
last birthday} 


ef oS Pl area: 


10a, USUAL OCCUPATION (Give kind of work dane 
during most of warking life, even if retired) 


che 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Vw sey 


Wn BIRTHPLACE (State ar foreign country) 


Fern 5. van la 


: ay ie 
; Lo plrd Kvhin 


14. MOTHER'S MAIDEN NAME 
e / val oo 
v Tf Cap /ere 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, 10, or unknown) | (IF yes, give wor or dotes of service) 


ne 


16. SOCIAL SECURITY NO. |17. 


INFORMANT Address 


pret a 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 4 


[dase | 


INTERVAL BETWEEN 
ONSET AI DEATH 


bse! 


IMMEDIATE CAUSE (a). 
S144 


DUE TO 
Canditions, if any, which (b) 


gove rise ta immediate 
cause (a), stoting the under. ( OVE TO 
lying cause last. ( 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


Maan Tally Poe fecT! bv 


JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes(] No) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCUR! 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


phy ysica// Rele¢ God 


RED, (Entér nature of injury in Part ar Part Wl af item 18.) 


}20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
1 Jat wark [[] at wark 


Day, 26. 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this haspital) attended the deceased fram. f_-ALCLE. 


Ale 1%. 


saw the deceased alive an_¢< 


and that death accurred at/y‘ 


PLACE OF INJURY (Hame, farm, | 20f. (City ar town) 


(Count) 
factory, street, affice bldg., sted | H sated 


(State) 


a fe to Le Aegt—_, 19L1, that (I) fwelost 
. fram the causes and an the date stated abave. 


22a. SIGNATUR! 


22b. DATE 


ATTENDING ‘MED. STAFF SIGNED 
DiREcToR (PHYS. [] 


2c. PHYSICIAN'S 
NAME (Type) 


22d. re 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 


Buraai” | 11-22-61 Smithsbur 


23c. NAME OF CEMETERY 


‘OR CREMATORY 2d. LOCATION (City, fawn, ar county) 


g Cemetery Smithsburg, Md. 


(State) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Smiths 


2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
M 


burg, pateNOV 22 '61 nt Sf, Poa 


: The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 


‘Ss 


~ = + 
oe 35 1. PLACE OF DEATH UAL mph here deceased lived. If institution: Residence before admission 
2 23 eer PeD CR ic MARYLAND 3 BAsin1er b. COUNTY rince = 
£3 b. CITY OR TOWN (IF ottside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF wth coe limits, write RURAL ond give nearest town) 
3 5a RURAL ond give nearest town) i 
GSS eens ape/ 6X:z 
2 g2 e. IS RESIDENCE 
hp Se MY + F. : ‘ON A FARM? 
on 
5 35 a Af \ YO Nog 
2 g 5 3. Name ge 7 First Month Doy Yeor 
ow. (Type or print) 3 1/4 re, / 
“oD 
8 5, SEX 6 COLOR OR’RACE 7. 9. AGE (In yeors 
3s 2 Mesplep (3) fost birthdoy) 
Sy femal Wate. WIDOWED pivorceo [] 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY fit A iti or eran count 
5g during most of working life, even if retired) 
Bs AE Se Mie & We A, 
be 8 ‘ATHER'S NAME, 14. MOTHER'S MAIDEN AYAME 
53 hs ‘ 2 : 
Be A qn L & 0 Mar St SLSin DB peek 
St 15, WAS DECEASEDEVER IN U. S. ARMED FORCES7/16. SOCIAL SECURITY NO. | INFORMANT ‘Adare 
o § (Yes, 90, oF unknown} {If yes, give wor or doles of service)’ 2 Ss 
Pe 6 | Wnxrmd. Faw Al CZ 
fe LV what 16 SH 
5 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] FRE aderic& SYNE CE 
Be 
ff 
ra 
md 
< 
D> 
e4 lying couse lost. (c) 
2S a 
3g é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ae 2 eu = 7 5 7 
683 Q 3 Cheri Ren Ban mnie QAts, Brule an, tape —p ves 0 no 
Pigs O | [20a. ACCIDENT WAS UNDERLYING E1206. DESCRIBE HOW-ANJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
gad & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [20 TIME OF INJURY” Month, Doy, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) tote) 
528 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
S25 ry Pas 19 ot work [] of work “T] H 
= yy’. 
&® ee 21. 1 certify "a | attended the deceased from, Oe; PEP AL =, GGL NO Lee 4 , 19.6. that | last saw the deceased 
aed 
a a 3 alive an_. BS. te 19.6. ae and that death accurred weston, fram the causes and an the date stated above. 
=o a ADDRESS (Street, city or town, stote} DATE SIGNED 
=O 
£5 
ues SENATURE ZA SMiwhinrin: M.D. 3 
£602 
ea 8 ! PHYSICIAN'S 
= NAME (Type) 
ga Zo. BURIAL, GREMAHON: | 22b. DATE THEREOF 
o 
>> bb REMOVE Specify) 
fa 
oO a g 
o 


5M 9/58 


Spee ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12629 CERTIFICATE. OF. DEATH reo. fic 


7 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) i eee 


(2 Dey onizly by 


ty Xo my DUE TO 


— i vy . “ . 
Conditions, it cn whe a Corti ~gre Center Kole at ALre f-the_? O phan, 
gove rise to immediote 

couse {o}, stofing the under. ( OVE TO 


ransit permit. 


the registrar priar ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


23.-BUDYHERL DIRECTOR’ 
ANS (4) > TLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ORIG RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


De _ CERTIFICATE OF DEATH 12618 


1, PLACE OF DEATH - USUAL RESIDENCE ( (Where deceasad | lived, If institution: Residence befora admission) 


a. COUNTY Fr take -. MARTENS. a. STATE Ma ryl and b. COUNTY Frederick 


b. CITY OR TOWN (if outside corporat: ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, wrile RURAL and giva nearest town) 


write RURAL and giva nearest town) 
ederick 2 weeks Adamstowm 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ] d. STREET ADDRESS "|e. IS RESIDENCE 


Frederick Memorial Hospital vs EENOT] 


. NAME OF “First ‘Middle 4. DATE Month Day ~~ 
DECEASED 


eal Margaret s Lee BERTH November 2, 19 61 


SEX 6. COLOR OR arate 7. MARRIED [XJ NEVER MARRIED [] | 8 OATEOF BIRTH IES Athy won en Hau 24 HRS, 
jonths ays lours Min. 


Female White wivowe [_] divorced [_] Junel9, 1888 Br 


ter dea’ 


72 hours 


Lm ied in by the funeral 


in 


\d com: 


10a, USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. BRIFELACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|__Housewife 4 | nee \Feagaville, Maryland _ bal Ae 


(13. FATHER'S NAME ") 14, MOTHER'S MAIDEN NAME 


Aida Harner — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yas, no, or unkown) ir arordatesof service) None “Me - <a. We Lee,Jre - . 


line for (aj, (b), and (c).] ~/INTERVAL BETWEEN 


Se MN Complete Hener Brece > Hsystole. | Fumes" 
Op DUE TO 


Condieny it any. which Aeterios cleéprotic Henet Dise Ase 1 years = 
fal, stating the aad 
cause last. 


ician an 


s that the death certificate be exeeused within 24 hours after 


The law requit 
4 may be retained by the hospital or attending physician. 


Ne, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO| DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ia) 19. WE SEEN 
PERFO! 


Ne ephrolt Hhiasis « -hevwonia, R Ris ht Koumev hefpe ' ves LE] NO EX 
2Da. 4 IDENT WAS UNDERLYING [7} 20b. DESCRIBE HOW INJURY OCCURED. ter nature of injury in Part | or Part Wl of item 1B. ) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ertificate has been signed by the attending phys 


is ce 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~~ {County} ~ (State) 
Heder While __Not While factory, street, offica bldg., ete.) | 
ate 19 at work [] at work 


of Health prior to burial, cremation, or removal, and in any event, withi 


MEDICAL CERTIFICATION: 


After th 


. I certify that (i) (this hospital) attended the deceased from... 19.....2, that (1) (we) last 


saw the deceased alive on. ak; and that death occured at ‘M, from the causes and on the date stated above. 
22a. 22b. DATE 


oy jd uttes. eo, mat ‘Binecror oO Pays, OO We@a1961 a 


/22¢. PHYSICIAN'S | 22d, ADDRESS 


‘nt (be, Richard C. Reynolds _M,D, |_9 Bast Church Street Frederick, Mie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Bi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~~ (State) 


REMOVAL (Specify) 
_| Mbe Olivet Cemetery ______Freder _darylana . a 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on __ Frederick, Maryland |oa NOV 7 61 Cnthun LK 
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LL. DIRECTOR: 


SPITAL OR ATTENDING PHYSICIAN: 


¢: 


>TO FU 
a di 


ctor, page 


ire 
be filed with the State Dept. 


deat! 


TO H 
as 
= 
2 
aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12631 


CERTIFICATE OF DEATH 


12619 


NAME (Type) 
, 


Victor Cullen State. 


* 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION Cry fawn, af aaa 


rt ew 


= ye 
> 3 ¥ ie PLAGE OF DEATH 2 UsuAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) ; 
fy ° b. COUNTY / 
“32 pian oi Maryland Baltimore City v 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF auttide corporate limits, write RURAL and give nearest tawn) 
B 8 RURAL and give neorest tawn) Baltdm Cit: > , 
ae ja ore y 3 Vass 
. =3 i 
AP a” oe ¥ 4) ( 4. NEMDOR BOSE {iF not in haspitol, give street oddress) d. STREET ADDRESS os (EE 
ests / 
§ 25. 16 Market Place  YeSIEMNGI! 
2 ges 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
¥ is DECEASED | OF 
oF ie I Cypser ern Erby Be Lewis DEATH 11 5 19 62 
£ >2 5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
% ss“ 3 pivads last birthday} [Months] Days | Hours | Min. 
2 igs Wh. _|wooweot) _oworero i | 3-29-15 67 
S ef. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 1823 during most af warking life, even if retired) 
o 
Brice ‘ salesman Alaberra U.S. 
g ogk 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 oS 
3 Set Unknown Anna lee Elmore 
Seo 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
$6 E € (Yes, no, or unknown) | (IF yes, give wor or doles of service) 
2 28 No. A2ha1 6 Records of Victor 3 
Fr 3 8 = 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
eer PART I. OEATH WAS CAUSED BY: 
ps fs IMMEDIATEJCAUSE (a! z 002 7 years 
= £25 re) (é) DUE TO 
a. 
= as Conditians, if any, which (b) 
¢ 3.265 gave rise to immediate 
3 Bak ee {a), stating the under. ( DUE TO 
Sewn ~ ying cause lost. (©) 
-¥8ec2o5 ee 
z 28 ae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
2efi 9 8 
gees & Chronic alcoholism. 22 ves] NOT) 
moos s = | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
£228 i 
26665 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeos. © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
ett {es z 
g sEss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5 y 22 5 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
zeir2 3 p.m. 19 Jat work [J ot work [J \ 
Ppa 
z gs =o 21.1 certify that (|) (this haspital) attended the deceased fram.@-=31—=_______ . WAL. to Ll]eSe ~ 1G, that (I) (we) last 
Hf 
2 a 2 is saw the deceased alive an, —___ b= 5e__ 1961, and that death accurred at3_ PM fram the causes and an the date stated abave 
eee se FIEONG - ae BONED 
ATTEN! STAFF 
58 os M.0. | PHYS Biiecron RT? PHYS. C 11-5-61 
OfE22? 2c. PHYSICIAN'S 7d. a 
aes 8 
=z 83 
= ar 
on 
a 
az 


if; 
ee ‘Hupial |II-8=1961 Blue Ridge Cemeter hurmon 
iS) 2 4. FUNERAL DIRECTOR'S S: ‘URI ADO! 25a. REC'D BY ins Sb. REGISTRAR'S SIGNATURE 
VRAIS a) NOV 4 7 lan £ iacth 
SM 9/59 4 


N ymond E. Créager 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM 


£26382 CERTIFICATE OF DEATH 


=! 


eR [5 MARYLAND 


iP PLACE OF DEATH s = "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
sacle tay e. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick _ 
b. CITY OR TOWN [if outside corporote limits, ~ |e LENGTH OF STAY IN Tb ||, CITY OR TOWN [lf outside cormorale limits, write RURAL end give nearest town) 


wei mime sb u: 8% ing: sok vl ru al oF night 


Thurmont’ s--- rural 


ly filled in by the funeral 
. Pages 1 and 2 should 


d. NAME OF HOSPITAL OR 2 al {if not In hospitel, give street address) a “d. STREET ADDRESS e Saas 
i] 
“;Homeof Daughter “¢ , __| ves 2] No 
3. we oF “First Middle Last | 4. DATE Month Day Ye 
oF 
(Typ® or Print) Anna Sophia Lingg L DEATH Névember 5 19 61 


Tf UNDER 24 HRS. 
Hours Min, 


5. SEX "[6. COLOR OR RACE 


female white 


10a. USUAL OCCUPATION {Give kind of work 


Tf UNDER 1 YEAR 
Months ers ges Days 


7. MARRIED Oo NEVER MARRIED |] | B: DATE OF BIRTH |9. AGE {In years 
| i. ween 
wipowen [R —_ivorcen [] | March 235 188 yes. 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 
2 
3 
= 
5 
°o 
2 
x 
N 
£ 
= 
3 
} 
4 
x 
3 
© 
3 
2 
3 
g 
4 
s 
3 
v0 
° 
= 
3 
= 


“Housewtte """"'"" | Own Home Maryland UeSsAe 
13. FATHER'S NAME ae | 14, MOTHER'S MAIDENNAME 7 Phd 
Albert Wetzel Susan Little 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
Wont ‘or unkown] | (Ifyesgivewarordatesof service) 
° None | Michael G. Lingg Thurmont, Md. RD 2 

; ause P (a), (b}, and TORE INTERVAL BETWEEN 

8 PART I. a 1 Was Ree ee Lota vee a ama — _. oe a yo 
7 TF | DUE TO 
Conditions, if any, which (b) 


gave rise to immediate couse 
{e), stating the underlying 
cause la: 


, cremation, or removal, and in any event, within 72 hours after death. 


The faw requi 


ained by the hospital or attending physician. 


(c) 


R: After this certificate has been signed by the attending physician and co 
id be detached for use as the burial-transit permit. Then please remove carbon paper: 


a 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19, WAS AUTOPSY 
Sane} D: 
a Ri i 
DoE es ito. .. ME ee ves [No O& 
= cs © | 20a. ACCIDENT WAS UNDERLYING [1° | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item TB.) 
e 6 | OR CONTRIBUTING [] CAUSE OF DEATH 
= = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
1e) 3 s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED l 20e. PLACE OF INJURY (Home, farm, | 20f (Cily ortown) (County) (State) 
@ = a Hour 0.m. | While Not While __ | factory, street, office bldg., ete.) | 
8 ro} 3 19 fat work [} al work | 
: 1 i 4 

E 290 2 ) last 

SUZ © and that death occured M, from the causes and on the date stated above. 
Son35 
eres 2b, hig 

ea ATTENDING 'M STAFF IGN 

Oe aude: | f Mo, | PHYS. A tikeron O pxys. (G we, 
Se 3 Se 3A 22d. ADDRESS 

SS k= 
pe ‘ies George L. Morningstar _.._ Emmitsburg, Maryland 
e 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete] 

A cify) 

otoss ‘BOR L ET 11-8-61 St. Anthony Cemetery | nr. Emmitsburg, Md. 
ay ua 2A-DUNERAL DIRECTOR'S Si ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 palOV 8 61 Cito £ KGa 


\ 


Mah fegan SENN Md. 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 6 a ! DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ob me Tee 


CERTIFICATE OF DEATH 43944 


= 


mt ree 
& Pad 1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o e7 a. a. b. COUNTY 4 
£33 FREDERICK mana Md FREDERICK 
2 Be B. GIT¥ OR TOWN (I outside corporate limits, write c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If auiside corporate limits, write RURAL and give neares! fawn) 

oy and give nearest town! A Z t 
HEE EREDERi CL LYidyg| i FREDERICK 
2 22 & § d, NAME OF HOSPITAL {If nat in haspital, give street address) ie STREET ADDRESS. e. Sees" 
5 =™ y OR INSTITUTION mp ry j 7 7} va 
e 89 EREDERICK Me moptal HOI Ws Palrick § vet ve 
26 3. NAME OF ee First Middle lost , 4. DATE Month Doy Year 
~ = 
@ 3 (ea va { | LS Alan Mo Ley S. DEATH Nov (6 197 

e 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 


WW 


last birthday) [Manths[ Days | Hours] Min. 
wioowep [] pivorceo [] 4. M L All +% t lat 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHATCOUNTRY? 


during mast of warking life, even if retired) M d us Ya 
: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eis  Eelw dl Home ree iy B avg 


rs after death. 


72 hi 
a” 


es 
16. SOCTAL SECURITY NO. |17, INFORMANT 


Then please remave carbon papers. 


© 
= 

oe 

3 

5 

3 

3 

g 

3 

° 

a 

2 

8 

& 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? Adare 

a (Yes, ne, or unknown) {IF yes, give war or dates of service} SL 

& fat | Haafh Ate Orns 

iF 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] i INTERVAL BETWEEN 
7 PART I. DEATH WAS CAUSED BY: ae e ; 

2 IMMEDIATE CAUSE (a) “1b ase. 

a be 

= : Candi if Lf e i Fi DPR $29 < ) y 

= fs onditicns, if ony, wif . ib e ’ f 

3 Ee gave rise ta immediate ig 

3 a cavse (a), stating the under. ( CUETO 

f = lying cause last. (<) 

z 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Se bead 
z oh. Ye Nogae 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (tote) 
Hour a.m. ans Nui wine factory, street, affice bldg., etc.) | 
p.m. 19 lat wark {J at wark ' 


MEDICAL CERTIFICATION 


a _ 19G@Z, that (1) twet last 


fn the causes and an the date stated abave. 
22. DATE 


ATTENDING MED. STAFF SIGNED: 
.| PHYS. DIRECTOR PHYS. A Ma UE) 


22a. SIGNATURE 


ined by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the buri: 
the State Board af Health prior to burial, crematian, ar remaval, and in ony event, withi 


2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN 


=> & REMOVAL (Specify) 
aa Cremation | 11/16/61 
- \ 24, FYNERAL fe ees Cs yj ADDRESS 25a. REC'D BY REGISTRAR 
“ . aot ey m—- fdr 
aoe sy) iy. HM, at Frederick, Md. DATE DFE 8 a4 wi 5 Font 
i 


* Bes 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
a ef, Fy nee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cs sea 
FOR STATE 


23% | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1262 


HEALTH DEPT. 1. PLACE OF DEATH ~ al 2. USUAL RESIDENCE (Where aaa his i Tnatilution: Residence before admission) 
e. COUNTY a. STATE 


Frederick MARYLAND Maryland ae Frederic 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast town] 
writs RURAL and give neerest town) 


Middletown rural 3 mose _X New Midway rural 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strggt eddress) | rhe d, STREET ADDRESS > oS RESIDENCE 
Al 
On Farm (Ct wreak . jP-0. Keymar RD 2 ves-fe] NO [] 


cs NAME OF ~~ Middle Last a. DATE “Month Dey Yoer 
(ype or prin Q JAMES MO 3 DEATH Nove 13 161 


SEX ~ |, COLOR OR RACE| 7 ‘MARRIED [_] NEVER MARRIED. | 8 DATEOFBIRTH ]9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 H 


Male White picowend a ae manone TIN June 30. 1939 Seren ‘Montel Devs | Hours 1 Win. 


TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stale or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, aven if ratired) 


Laborer Farm | Fredk Co Ma U.S.A 
13. FATHER’S NAME : | ~ | 14. MOTHER'S MAIDEN NAME ST 
eorge W. Moser Neva L. Holt 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 3 17. INFORMANT 7 Address 


. noverggtown) (Ifyes givawerordatesofservice) 21h.- <seete2 an Ww ? Moser -Keymar R. D. 2 A : 


delay is necessary, 
funeral director. ie 


x< 


Y 


& 


le pages 1 and 2 with the State Board 6 
‘ithin 72 hours after death. 


t wi 


é 


18. CAUSE OF DEATH ‘Enter only one cause i “INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSE 4 if DEA’ 
IMMEDIATE CAUSE (0) M4 wh 
Qj2] Du To 


Conditions, if eny, which {b)_ 
gave risa to Immadiata couse 
{a), stating the lying 
causa lest. -_ ie 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CC CONDITION GIVEN | IN IN PART Ve} 1D. ~ WAS AUTOPSY 
——————— PEREORMED? 


YES No []} 


DUE TO 


ificate should be executed within 24 hours after death 


Dae 
Cc 


MEDICAL CERTIFICATION 


“20a. 7S CAUSE WAS /2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Port Il of item 1B.) 


PRIMARY, or CONTRIBUTING [1] 
CAUSE OF DEATH. | Taackr Snr) outa an de 


0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURREQ@ 20e. PLACE OF INJURY | (Home, on f. (City pygtown) 
Hour ert While jol While tory, streel, office bldg., ate.) 
2 3G om NG NS 9G (two RE ot work) 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ial Inquiry (Ih and in my opinion 
death resulted from: Natural causes im) Accident re Suicide Ci Homicide es Undetermined manner IE} 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 2 ‘ ve 
SIGNATURE 0. ape Dae Fs mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL cree 


NAME Gre) BO THOMAS, SL, MO Adinas (eoniieiest Sashes G! 
22e. BURIAL. CREMATION 22 22b. DATE THEREOF aed ‘NAME OF CEMETERY OR CREMATORY —~«|- 22d. LOCATION (Clty, town, or country) (Ste 
Burfet”’ Tenth anbe Rocky Hill Cem. Near|Woodsboro.Fredk.Co.Md 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


R ond E.cr + Thurmont. MB care NOV E761 Cnthan £ $6. 
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KR 


ITY MEDICAL EXAMINER: This certi 


xecute the certi 


or its designated agent, prior to burial, cremation, or removal, and in a: 


& 
pleat 
4 shou 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


TO 


coh 


DIVISION f ieee 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12622 


18. CAUSE OF DEATH [Enter only one c 


(4 

S 

3 PART |. DEATH WAS CAUSED BY: 

ra IMMEDIATE CAUSE (e) 

Z 5 

a / 10OxX DUE TO 

2 Conditions, if eny, which {b) 
geve tise to immediete ceuse = 

DUE TO 


(a), steting tha underlying 


es : 


az 
a3 1 Pea DEATH — 2. USUAL RESIDENCE {Whare deceased lived, If Institution: Residence before admission} 
BG #: e. STATE b. COUNTY 
20g Frederick EKESLRNID Maryland Frederick 
me 8B b. CITY CUE i outside corporata limits, “ye: LENGTH OF STAYIN ib ||. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Bo write and give nearest town) 
‘ens 20 Years x Urbana 
=a == er ac, _# la Ee 
330 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS ©. 1S RESIDENCE 
Efe } ON A FARI 
es yes [_] NO 
24 — < J = = —_ 5 
2 Bn NAME OF First Middia Last 4. DATE Month Dey Yeer 
an DECEASED OF 
ae hype stay! DELLA MAY PLUNKARD | =<" November h, 19 62 
3 $= 5. SEX ~ 16. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH ~ 9. AGE {In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS, 
Des | phees Months| Deys | Hours Min. 
58 WIDOWED DIVORCED Febr 12,1907 DU ys. 
Le Ls u a ct eel de pate — 
fo Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 2 
33 done during most of working life, even if ratired) | 
5 House-werk At Home | Maryland a 2 
° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 | 
= John W. Lawson . hes | Lilly J e Cooksey ne, -* - 
e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY er 17, INFORMANT Address 
gs (Yes, no, or unkown) | (Ifyes give waror datesofservice) 
= "| 21-36-1322 | Mr. E. Herbert Plunkard-Same as Item #2 _ 


y INTERVAL BETWEEN 
ONSET AND DEATH 


exe. Year” 


eusa per lina for (e), (b), and (c).] 


CARCINSHA 


O22 [BREAST 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


21. I certify th 


(IV(this hospital 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS AUTOPSY 
PERFO! 
yes [] NO 9) 
oe, ACCIDENT WAS UNDERLYING [J] 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Doe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 


factory, street, office bldg., atc.) | 
| 


While Not While 
at work [_] at work [_] 


| | 


0 10, £ES& 


Tasas thét (I) (we) last 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. 


age 4 may be retained by the hospital or attendi 


19.@5 to... , 
saw the deceased alive on......@-f.... Qe Lok, from the causes and on the date sfated above. 
a ae | oe ATTENDING MED. STAFF 726. SIGNED 
| eo havel Cr ean bbe wo. | AWE o Siteron CH ews 1/7/1961 
2c. PHYSICIAN'S ae <7 vs 224, ADDRESS = i a 
eR, ©, Reynolds, MeDe___ East Church Ste, Z 


23b. DATE THERE: 


@. 
irector, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


dea! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


(State) 


23c. NAME OF CEMETERY OR CREMATORY , town or county) 


Flint Hill Meth. Cem. 


OF 


23d. LOCATION (¢ 
Frederick Coe, Md. 


2Sb, REGISTRAR’S SIGNATURE 


Ouithun £. Fass 


oo ADDRESS 25e. REC‘D BY REGISTRAR 


Frederick, Marylan oarNOV 13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 26 . 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
is ary OF DEATH ? et ae (Where deceased lived. If institution: =. ence’ re — 
°. 


cm = 
JUNTY CVE RQ \ CK MARYLAND ©, STATE Ma b. COUNTY EF rederick 


b. CITY OR TOWN (If outside: tags timits, write [3 LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond gh “see ep iva k Tt. Highfield 


d. Baten HOSPITAL (If not in hospitol, give street oddress) { d. STREET ADDRESS: e. Poe sey 
ROR IM Maem GAL [A8SeITAL | vec) Not 


|. NAME OF First Middle lost 5 Month Day Yeor 


typeorpin) DOHN He pawxyxkkxxxxxx FRioK or a 
Sars 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [(} | 8. DATE OF BIRTH 9. AGE ( (in on TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Al WwW) wipowep [} ae Mch.30.1881 &o oe ef) Months] Days Es Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during gta an hisplife, evn ifctired) |G Ontractor sa MD SoA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Pryor Amansa Brown 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


meg [mere eer oe o5—SO77ALien Pryor Rouzerville Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: CEREBKAL Trey Gol is £ OAyt 


med 


Pages 1 and 2 should be filed with 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death 


ely «a. by the funeral director, 


IMMEDIATE CAUSE (o) 
ae 
cy m DUE TO aS > 
Condihongitteanva nite a ARNER I SCLEROSIS vl Koy 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. () 


Then please remave carban papers. 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nei tite. foctory, streel, office bldg., ed 
p.m. lot work [[} of work 


21. | certify th (1) his-hespitel) attended the deceased fram._‘1_ fie eee ioe tot | ere, 944, that (I) (we) last 
saw the deceased alive an_ Kol. 1SFRa, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
ATTENDING MED “STAFF SIGNED 
Sy alarm at Sule — 0. | PHYS. a NReron O Pris. 3 


‘22c. PHYSICIAN'S. ‘22d. ADDRESS 
NAME (Type) (Gene anrs Tete Howe Ke 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LO! ION (City, town, or county) 
Bevis" } ov -25,1961 Bethel Church of God Cem. Cascade 
RE R » b ADDRESS 250. REC'D 8Y REGISTRAR 25b. REGISTRARS SIGNATURE 


Thurmont Md _|oamoy 2 7 '61 Cito 8, Fanaa 


MEDICAL CERTIFICATION, 


ined by the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and camplet 
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page 3'shauld be detached far use as the buri 


sos Oe 
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ITAL OR ATTENDING PHYSICIAN: 


TO H 


7. 


2 
3 
3 
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a 
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a 
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4 
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a 
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a 
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ge 4 may be retained by the hospital or attending physician. 


é 
director, pi 
be filed with the 


ly filled in by the funeral 


in signed by the attending physician and com 


R: After this certificate has b 


age 3 should be detached for use as the buria! 


RAL DIRECTO 


as deal 
=> 10 F 


— 


25 
Ss 


a 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


> 


~~ 
oO 


OQ} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST ATISUSAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126: _CERTIFICATE OF DEATH 126% 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission). 

SCOUT \. a, STATE b. COUNTY 

Frederick r manyiawD Maryland _____—sCFred@erick _ 

b. CITY OR TOWN [if outside corporate I ¢. LENGTH OF STAY IN Ib c- CITY OR TOWN [if outside corporate limils, write RURAL and give neerest town) 

write RURAL end give nearest own) } 
Frederick ll, 26yr8..) Frederick _ * 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddrass) d. STREET ADDRESS ) 1S RESIDENCE 
frederick County Chronic Hospital __ 8 West hth.St. __| ves (] Nog] 
3. NAME OF — Middle Lest \ 4. ase Month Day “Yeer 

DECEASED 

Wipeiereae Alexander —s——s Lynch Quinn | DEATH Neverber 13 19 61 
S. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers (IF UNDER] YEAR| IF UNDER 24 HRS. 

last birthdey) Bea Deys | Hours | Min, 

Male ite winoweoX] —_oivorceo [] | May 3,1877 Bh yes. 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

|_Laberer General Frederick ra ee PAL. cy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Jehn P.Quian J : Susan Miller A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


_Ne 220-03-5864 


18, GAUSE OF DEATH [Enier only one couse per line lor (e), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: Tee < 4 
IMMEDIATE CAUSE (eo) 9 Ceproelnek sd Rfned a 7 <. 


A DUE TO 


Eeaiilionds! «RY. which (b) Lave Sabevedoe BPA ahidawet, JPY 2 fa 


gave rise to immediete cause —- 
(e), steting the underlying DUE TO 


couse lest. re) 
a = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS aoe 
<2 oS PERFORMED’ 


|ves [no pa] 


(ifyes give werordetas of service) 


Mrs, Carrie B.Quinn,)09 W.Pabrick St, Frederic, 


THVERTAL ETH BETWEEN 
ONS§T AND DEATH 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of itam 18.) 


20e. PLACE OF INJURY (Homa, ferm, « 2Df. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


2Dd. INJURY OCCURRED 
Whila Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 
‘ify that (1) (this hospital) attended the deceased fro: 
f.. and that death occured at.. 


that (1) (we) last 
.M, from the causes and on the date stated above. 


« 


saw the deceased alive on 


| M.R.Etchisen & Son,Frederick,Maryland 


a ATTENDING MED. STAFF ae oe NeD 
ae ee a mp. | PHYS, pinecror [] Pays. [] n/1h/6t 
22. PaaanS ‘ — °F 22d. ADDRESS 
N. 
el _B.O.Themas,Sre = 228 NeMarket St.Frederick,Naryland. _ 
23a. BURIAL, cen 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (Stete) 
REMOVAL [Specify] 
Burial 11716, |Meunt Olivet Uemet rederick, Marylané 
24 FUNERAL DIRECTOR'S SIGNATURE S: 


2Se, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


(a s pateNOV 1 5 '61 Cnttun & Kia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12625 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 


1263: 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND: 


Frederick 
b. CITY OR TOWN (IF outside corporote limits, write 
RAL and give nearest town) 
rederick 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


ofter death. Poge 4 


e. 1S RESIDENCE 
ON A FARM? 


ves C nog 
Year 


In by the funerol 


NAME OF 
DECEASED 
(Type or print) 


S. SEX 


Middle 


G. RIDDLEMOSER 


7. MARRIED [[] NEVER MARRIED o B. DATE OF BIRTH 


F WIDOWED & 


First 


FLORENCE 


6. COLOR OR RACE 


Day 


n 24 hours 


oges | ond 2 should be 


9. AGE (In yeors 
fest binkdoy) 


ofter death. 


z 


during mast of, working life, even if retired) 


Housewife 


oivorceo 41885. 
10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (Stote or foreign country) 


Domestic 


12. CITIZEN OF WHAT COUNTRY? 


Virginha WivS. As 


13. FATHER'S NAME 


Robert L. George 


14. MOTHER'S MAIDEN NAME 


Florence Neer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


addres Lovettsville 
Mr. Robert C. Riddlemoser, Virginia 


nanan 


Fras, Nd unknown) WE yes, give wor or dates of service) 


ee ee 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: ? 
j W) IMMEDIATE CAUSE (o} Un pyre 2 
«@ DUE TO 


Canditions, if any, which i 
gove rise to immediate 


couse {o), stating the under ( OVE TO 
g cause lost. «© 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


Then pleose remave corbon 
|, ond in ony event, within 72 hy 


19. WAS AUTOPSY 
PERFORMED? 


Yes] NO} —— 


20a. ACCIDENT WAS UNDERLYING (1) 

OR CONTRIBUTING CF] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, 
Hour 9. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn} 
factary, street, office bldg., etc.) | 
‘ 


20d. INJURY OCCURRED 


While Nat while 
lat wark [[] ot wark 


Day, (County) {Stote) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram._ 
ire 


« ISPs — 19._-., that (l) (we) last 


M, fram the causes and an the date stated abave. 


‘2b. DATE 
SIGNED 


saw the decease and tha} death accurred at 


220. SIGNATURE 


ATTENDING. 
M.D. | PHYS. 


22d, ADDRESS 


STAFF 
PHYS. 


MED 
DIRECTOR 
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2c. PHYSICIAN'S 
NAME (Type) 
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‘Al 
L 


Charles S. Putnam, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Biyare” | Dee. 1, 


24, FUNERAL DIRECTOR'S SIGNATURE 


CG. M. Waltz, 


3 should be detoched for use as the buriol-tronsit permit. 


the State Board af Health prior ta buriol, cremotion, or removol 


‘23c. NAME OF CEMETERY OR CREMATORY 


1961 St. James Reform 


ADDRESS, 
Winfield, Maryland 


23d. LOCATION (City, town, or caunty) 


Lov 
25e. REC'D BY REGISTRAR 


pare DEG 4 ‘61 


(Stote) 


poge 


2Sb. REGISTRAR'S SIGNATURI 
Ontlen &, Tanah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12639 CERTIFICATE OF DEATH si evan 
“ Sault AF Oe 'c K ae 2 us Ls pesibeNCe une A. peer ee lancett is 


b. CITY OR TOWN (If outside corporote limits, write | ¢, ic a OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 
RURAL CUTE rest aA" ) | 


id 2 should be filed with 


|, ond in ony e {thin 72 hours ofter death. 
Cc 


—s w 4 
d. NAME OF oh ks a nat in hospital, give street LIS d. STREET ADDRESS. e. 1S RESIDENCE 
OF INSTITYHON / x ‘A ON A FARM3, 
‘ puted) yes [] NO. 
| NAME OF First Da Month Da: ver 3 
(Type or print) Elw © oA mn ovem bar B 9 bi 


5.5 6. COLORQR RACE |7. MARRIED] NEVER MARRIED B. DATE ra . AGE (in years [IF UNDER 1 YEAR| !F UND! 
{ ipo Months] Days | Hours 
WIDOWED [] Divorced [] A JV 7%, us 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND mM BUSINESS OR easel BIRTHPLACE (Stote or foreign country) fiz.cimizen OF WHAT COUNTRY? 


Miner warking life, even if retired) Coal M ining, War lama u : S; 
14, ee RosNi S$ Wed EN NAME 


13. FATHER'S NAME 
Shanes. MWAH Rebecca Lewis 


ie WAS li ale U.S. ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no,_or unknown) UIF yes, give wor or dates of service) G 
se | \7-28- D7 Reed eh Viet n ulien Heap stall 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c)-] hee BETWEEN 


ONSET AND DEATH 
ra ear es See, Pn Danacont My Whineulosie “— 902 
19) 4) a x DUE TO 


Conditions, if ony, which e 
gave rise to immediate 

cause (0), stating the under. ( CUE TO 
lying cause last. (9 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS Seca 


rtevlesclerotic Heart Disease — 420 wo Noe 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


in by the funerol director, 


n 24 hours ofter death. Poge 4 


¢. 


: After this certificote hos been signed by the ottending physicion and completely fi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Pog! 


Then please remave corbon popers. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town} (County) {State} 
Haur 0. m. While Nor aie foctory, street, office bldg., etc.) | 


lat work [] of work 


21. | certify thot (I) (this ma} MS ottended bie Es eee 19-24, that (1) (we) last 
saw the deceased alive ont} fit) «ond that death occurred otf .M, from the cayses and on the date stoted above. 


72a. SIGNATPRI (et SIGNED 
ATTENDING MED. 
M.D. ©) __ Director 5 Ey 


‘Zc. PHYSICIAN’ 


Segue a! 2(SZAvis MD. Videv Cullen, ML 


MEDICAL CERTIFICATION 


ined by the hospito! or attending physicion. 
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L DIRECTOR: 


foi 


SPITA! 


Be Rae = 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION io town, or county} 
Burrer” | 114641961 |Aashby Cemetery Crellin, Garrett Co., Md. 


AL DIREC yS SIGNATYRI . ADD) Md na REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNAJURE 


the Stote Board of Health prior ta buriol, cremotion, or remavol 


pare NOV 7 61 Cntbun £, Presa 


¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. es ha — 12627 


DEPUTY MEDICAL EXAMINERES Novemddr 20,1961 
EXAMINER'S . 
bid NAME (typ). BeO.Yhomas, M.D. Address (Street, city, town, or county) 


22c. NAME OF CEMETERY OR CREMATORY 


its designated agent, 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Spacify) 


22d, LOCATION (City, town, or country) — 


or il 


2. USUAL RESIDENCE (Where decossad lived, If instilufion: Residence before sdmission 
ts e. COUNTY Trea a a. STATE E COUNTY 
58 rederick MARYLAND _| Maryland Frederick. 
Be b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate Tite write RURAL and give neeres! town) 
32 writa RURAL and give nearest town) 
o : 
23 Mt Airy R.F.D.1. - Bl Nonthy LX Mt _Airy R.F.D.I a 
el d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) d, STREET ADDRESS . IS RESIDENCE 
2B ON A FARM? 
33 "5d "2 
mae: 3. NAMEOF “First o) SMidde a Lost | 4. DATE “Month ‘Dey Yeon aa 
@ DECEASED OF 
Sa (Type or print} Debra Airlene _ Seal DEATH November 20 19 _| 
to ~ 5. SEX 6. COLOR OR RACE] 7. married [OINEVER MARRIED KE] B. DATE OF BIRTH 9. eae If UNDER YEAR] IF UNDER 24 | 
Months ys Hours Min. 
ie Eat Female White wipowen[] __ivorcen [-] October 1,196I 20 
Sus IDe. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) —=«|:‘42, CITIZEN OF WHAT COUNTRY? 
Sisk 5S done during most of working life, even if retired) Pn 
Syert None None Hs U.S.A. 
2 Pa =! | or Sit = ae ras oe 
286 S£ 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
wos Re 
Nga o 
ce 2 Harry R. Seal Gladys LU. Rosenbalm_ are Ss 4 
~9 cE : ps WAS wares ee IN U.S. ARMED gp ae 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
Sof at (Yes, no, or unkown) | (Ifyes givewar or dates of service! 
Ht No None picuays R, '. Seal, Mt serio D. Te 
3 § = td IB. CAUSE OF DEATH [Enler only one ceuse per line for (2), (b), end (e)] | ERVAL BETWEEN 
g&2Er PART I, DEATH WAS CAUSED BY: os Oe 
S58 gE IMMEDIATE CAUSE (a) == es 
oe - rn 
3ssz- 762.0 DUE TO 
BEG z s Conditions, if any, which [ben Se ee tie a ee =, 
+ eA 3 geve rise to immadiata couse 
of eZ (a), steting tha underlying DUE TO 
SEEDS couse last ce 
* B § gE Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la]) 19. WAS AUTOPSY 
ct} = 
8 3 FF £3 5 ves KJ] No 
£233 é & | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Port Il of item 1B.) < 
z 23 pee & | PRIMARY C] or CONTRIBUTING [) 
A ==a8 & | CAUSE OF DEATH. 
= b a > i> ee 
£ 2 3 s 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
EG Bo 3 aoe eae While __Not While factory, street, office bldg., etc.) | 
Fons let work [_] at work ! 
Hofe5 = 19 
a S Shes 21. I certify that [ took charge of the remains described above, held an Autopsy KI}. Inspection x} Inquiry ia and in my opinion 
w= ae "iy A 
5538 death resulted from: Natural causes E]. Accident El Suicide o. Homicide [al Undetermined manner iL 
ag a CHIEF MEDICAL EXAMINER 
= 
B= za ACTUAL Le ees ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 2 SIGNATURE MD. 
i233 
2H 
e] 
° 
2B 
° 
a 


our Ss Chapel Cemetery: : Morris 

we Nike ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs. 1 ae 

5M 7/59 Frederick, Maryland pareNOV 2261 Cinttun £ Piauwa 


od 


2 by the funeral directar, 
d 2 shauld be filed with 


4 hours after death. Page 4 
‘ani 


ea 


= 
8 
73 
= 
‘S 
ts 
= 
5 


Pag 


Then please remave cackan papers. 


The law requires thot the death certificate be executed within 2. 


“a 


: After this certificate has been signed by the attending physician ond campletely f 


tained by the haspital or attending physician. 


€ 


L OR ATTENDING PHYSICIAN: 


L DIRECTOR: 
fhauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, cremation, ar removal, and in any event, 


ZS TO HOSPITAl 

=> may & 

<& TO FU 
Sopoge 35 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12641 CERTIFICATE OF DEATH 12628 


a SUNT b (ok lle opedan (Where deceased lived. If institutian: Residence befare admissian) 
a. a. b. COUNTY 

Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib 4 ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


amitsbure ” 2 month: A Thurmont-- rural 


d. ORINSTTUTON (IF nat in haspital, give street address) |. STREET ADDRESS e peut: 
me of daughter _RD 2 Yes CJ NOBM 
q 3. NAME OF First Middle AG 4. DATE "30 Doy Yeor 
fipeer pet ) ; ‘ Bath Nove 19 61 
S. SEX COLOR OR FACEA7. Marriep [f NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR] IF UNDER 24 HRS. wal HRS. 
female whi fe’ |widoweo vvorced} |Auge 28, 1877 Mies ay es eer eee 
10a, USUAL OCCUPATION (Give kind of work dage|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Housewife? rte Own Home Pennsylvania TeS ihe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis G. Butt Cecilia Brawner 
irs MiASIDECE SED BE ea ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
AY | None Mrs. Paul Ecfenrode Emmitsburg, Md. 


18. CAUSE OF DEATH [Enter anly ane couse pertine far (a), (9), ond (q}} INTE sane BETWEEN 
PART I. DEATH WAS CAUSED BY: vo Ya 
IMMEDIATE CAUSE (a) 7 
4 hg 
ees t / DUE ° Deb 2 
Conditions, if ony, which be SAHA 


gove rise ta immediate 
couse (a), stating the under, (DUE r0 
lying cause last. td 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


133 Mis AUTOPSY 


ERFORMED? 
veo] NO 


20a. ACCIDENT WAS UNDERLYING 40, 
OR CONTRIBUTING [J CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. at work [] ot wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factory, street, affice bldg., etc.) ! 


Hl 


MEDICAL CERTIFICATION 


fo OE... WE ta ZL? 2. 1FEF_, that (l) (we) last 
death accurred of YZ. fram the causes and an the date stated above. 


726 RONED 
ATTENDING MED. STAFF Zuo =! 
M.D. | PHYS W BBeron PHYS. 17 £01961 


22c. PHYSICIAN'S, 22d. ADDRESS ' 


NAEP) WR. Cadle LA 


22a. SIGNATURE 


230. BURIAL, Regteany 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
oabyare” | 11-23-61 St. Anthony's Cem. nr. Emmitsburg, Md. 
INERAL DIRECTOR'S SIGN, ADDRESS 


2S0. REC'D. RY, REGISTI 25b, REGISTRAR'S SIGNATURE 
bs hall ee 


Thurmont, Md. 


DATE 


12642 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 


= ON MARYLAND 


Frederick 


0. STATE 


xe 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Maryland °°” Frederick 


b. CITY OR TOWN (If outside corporote limits, write “| c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


OR.JNSTIT! 


id 2 should be filed with 


In by the funeral directar, 


jes 1 an 


Pag 


» SEX 


6. COLOR OR RACE |7. MARRIED [E-NEVER MARRIED [7] 


8. DATE OF BIRTH 


RAL ond git it tow 
Prederfek *” 1 week Thurmont rural 
d. NAME OF Wena {If not in hospitol, give street oddress) d. STREET ADDRESS ®. Reece 
rederick Memorial Hospital RD 2 ves C1 No EX 
. Nee oF First Middle Lost 4. pete Month Day Yeor 
(Type or print) Ms je MM ; Se 3 SS DEATH Mo v ey Yas 
E (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


May 29, 1875 


9. AGE ( 
Be bithor! [Months] Doys | Hours 
yes. 


Min. 


séeyire even if retired) 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


Unknown 


wiboweD [] DivorceD TJ 
11. BIRTHPLACE (Stote or foreign country) 
Own Home Marylmd 
14, MOTHER'S MAIDEN NAME 
Unknown 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1 


(res, co | {IF yes, give wor or dates of service} 17 aa 8-886 9 


INFORMANT 


« Tloyd Seiss 


Address 


Emmitsburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
Coe eae 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


IMMEDIATE CAUSE (0). 
Y200 


DUE TO 
Conditions, if ony, which 


(b}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ned by the attending physician and completely f 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(¢} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


O 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS_UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


20c. TIME OF INJURY Month, 
Hour o.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
at work [[] ot work 


Doy, 


MEDICAL CERTIFICATION, 


21. 1 certify that (1) (this haspital) attended the deceased fram. 
saw the degeased alive on A fev D3. 19. bf, and that di 


After this certificate has been 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bidg., etc.) ! 
Hl 


(County) 


LO... 1266 10 Aw 9. 3__, 19 


ATTENDING ieee STAFF 
| PHYS. Director (] _PHys. 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executedgwithin 24 haurs after death. Page 4 


Id be detached far use as the bu 


tained by the haspital ar attending physiciai 
DIRECTOR: 


19. WAS AUTOPSY 


vy wA , that (1} (we) last 
jeath occurred ob SM, fram the causes and on the date stated above. 


PERFORMED? 


yes No J 


{Stote) 


‘2b. DATE 
(A SIGNED 


Zoe 3 
eMeeo | | eee erae VCR eC NF Ee Te eas 
AS 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
= bee Burpee yrs” | 11-26-61 Blue Ridge Cemetery Tphurmont, Maryland 
e 2 UNERAL DIRECTOR'S SIGNATURE ADDRESS 7S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ya? ONY Thurmont, Md. paOV 2 7 '61 Chita & Mies 

: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2? i 4 43 DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12630 
1. PLACE OF DEATH 


r TY 2: wr ESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY * f y b. COUNTY . 
4 Pr Ae & REE EAND, fa pia) ‘ tO Efetck 


b. CITY OR TOWM-{IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (lf-gutside carporote limits, write RURAL ond give nearest town) 
RURAL and as nearest tawn) ots ‘7 
MLD) § fee. ¢ [ ffray 


in by the funerol 


6 


Poges 1 and 2 should be 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRI e. IS RESIDENCE 
OR PNSTITUTI: 2 ON _A FARM? 
Sfiedticdl Lietienral iting AQ # ves] NOT] 
3. NAME OF First Mid 4. DATE Me Ye 
Nae fr i fe j oA nth Doy % 
bs 
(Type or print) ae A anal OCL 7 & acs aoe qa ee 9 OF 
5. SEX 6. COLOR OR RACE 17. wareieo L] MeVER MARRIED [] | B. DATE OF siRTA 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Mel, € Lshiits wivoweo [] _—ooivorceo [] ur 26 40d let they) sont ae 


jours ofter death. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. RRnMIASt (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a life, even if retired) Kaito Fredert ck, Maryland U.S. 


te be executed within 24 hours ofter deoth. Poge 4 
acbon popers. 


ico 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“gel Verde Spa Gece ¢, | ping Liu. Cordon. 


thot the deoth certifi 
Then pleose remove. 


jires 


ician. 
L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-tronsit permit. 


The low requ' 


wees 


ined by the hospitol or ottending physi 


AL OR ATTENDING PHYSICIAN 


al 


T, 


A 


SPI 


(Yes. ne, ar unknown) UIE yes, give wor or dates of service) i o 
No ,"—"—""—| None [for Hen TH A Maa I7G ite g 
18. CAUSE OF DEATH ti 1} ling f }, (b), n INTERVAL BETWEEN, 
[Enter anly one couse per ling far (0), (b), and (9)] a a 


PART 1. DEATH WAS CAUSED BY: ae, " & 
IMMEDIATE CAUSE (0) ttn alin. 


7T716xX DUE To aif 


Conditions, if ony, which (bh 
gove rise to immediote 


cavse (0), stating the under- ( CUETO 
lying couse last. () 
5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Nias AUT OPS 
= 
S yes) No fig’ % 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, Toor. (City or town) (County) (State) 
ral Hour o. m. While Maia foctory, street, office bldg., etc.) 
= p.m. 19 Jat wark [] at work (J H 
21. | certify that (|) (this hospital) attended the deceased from.____-__-__------. 12--_ , to--------------- 4 19.-.., that (I) (we) last 
saw the deceased alive an__ -19___., and that death accurred at §037M, from the causes and an the date stated abave. 


22a. S| IGNATURE a 22b. eas 


ATTENDING STAFF ED 
_ BiectoR PHYS. 
on ae ‘ 


aie 72 (fe Mr Hake 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


ina 2-196) | te Olivet Gometery Frederick, Maryland. 


Wy Hh SUN AL oiRe ton oR saath sss a) ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PiBoSrt Ee Dailey ahd Son Frederick, Maryland |, NOV24'01 | Chih £ fine 


ae 7 Pray 


LOETASSRKV EL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O44 _CERTIFICATE OF DEATH 12631 


— 


5s 62 =< 
= 2 zy 1 FACE oF DEATH 2. USUAL RESIDENCE (Where deceesad livad, “If institution: Rasidence before Seiecion 
2 e. IT e. STATE b. COUNTY 
gs Frederick - ae Marylande Frederick 
£2 =4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (if outsida corporete limits, write RURAL end give nearest town) 
Sy rey F Ray RURAL end give neerest town) Y Fred ie 
et toa rederic. ears re eric 
= 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS. e. IS RESIDENCE 
ps 8 { ON A FARM? 
ee 718 North Market Street 718 North Market Street ves [] No DO 
Sa i “a [| i Sea ade 
> ae 5m i jas baletasohh oe — “First Middle Last 4. DATE Month Dey —s-Yeer 
a OF 
i@ ay (Type or print NORA BLANCHE SMITH | DEATH November 26, 1961 
8 oss 5. SEX "|, COLOR OR RACE|7. married [1] Never MARRIED [_] ] 8. DATEOFBIRTH ale SE niga IE nora TF UNDER aus 
Months eys Hours ‘in, 
Pies ces Female White wipowe &] —_ivorcep [-] | 7 Jan 1890 ai | 
B® gee TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 
2 $30 done during most of working life, even if ratirad) | 4 c 
§ Sse House=work | At Home Unionville, Md. USA 
8 cl Ai Sh. = 2 are aE = 
ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of= 
8 522 Milton Smith | Louisa Foreman 
is § ye ie WAS ae i IN US ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 4 
£ 533 fes, 9, or unkown! 'yes giveweror detes of service) 
As No 217-28-7102 Mrs. Nadine S. Miller (Same as item f) 
feHx 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).] | INTERVAL BETWEEN 
3 Pe E a PART |. DEATH WAS CAUSED BY: is 2 FUG aks | Ul 
= ae & g IMMEDIATE CAUSE (e)___ oronary Thrombosi s - mine —— 
=e 5 
Sa 52S 260 x DUE TO 
xzecee Conditions, if any, which i Melli 
geF 7 . (b)__ Diabetes Mellitus LS. 
ae gas geve risa to Immediate couse as 
eons” (a), stating the underlying DUETO 
Fagin couse last, 
Pete i 4 era Beta {c) = mild ms 
a 2 = B A 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH } BUT NOT RELATED TO Th E TERMINAL DISEASE CONDITION GIVEN IN| Va) 19. Womens 
mSSZo Cc = 
Oa < 
mune 85 re] = - — 
22 s a 2 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part |! of item 48.) 
EB o 5 a | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
=—Us « = es is 
Us oS a fy z 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
BUS 8 a rat Hour 2.m. While Not While factory, street, office bldg., etc.) ' 
o oo : et work et work 
"4 2.3 = p.m, 19 
gpm 
Bee 33 21. 1 certify that (I) (this hospital) attended the deceased from....O0Ct.s....2.L... & apa te. Neve 2denns 19-62, that (I) (re) last 
a3 Os 2 saw the dese al a and that death ocd Gee Pa, _from the causes ae) on the date stated above. 
6 PEE & 2 ATTENDING STAFF ap SIGNED 
Rial oe 28 Nov 1961 
of Mp, | PHYS. ip. DIRECTOR [7 pays. ov 9 
~~ = a = Se =. 
Z a Se / 22c. PHYSICIAN'S, 22d, ADDRESS 
mag 3 NAME (19/J a Me panier, Me De ‘| Es Church St., Frederick, Md 
ug < = ee ea e: 
c 230. BURIAL, CRI MATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
oLoss Bupwar rr" | 11-29-61 Mount Olivet Cemetery Frederick, Maryland 
Ba OR ‘ == - : ~ ai 
VR AIS (4) ~) bs ye iL DIRECTORS SIGH AL Re re derick)' tiarylan a 25e. REC'D BY REGISTRAR oa REGISTRARS SIGNATURE 
15M 9/60 4 omg 2 9 ’61 Crthun £, Troma 


ian. 


equires that the death certificate be executed within 24 hours after 


9 physic’ 
igned by the attending physician and ¢ 


l-transit permit. Then please remove 


|, cremation, or removal, and in any e 


RAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial 


SPITAL OR ATTENDING PHYSICIAN: The law ri 


a 
e°e 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


490p7> CERTIFICATE OF DEATH 


| 

aed bso a. 

1. PLACE OF DE. a eke RESIDENCE tei, deceased bived, If | before ed: jon) 
af 


a COUNTY 


b. COUNTY fecetick- 


ITY a ee (lf ass corporate limits, write RURAL end give nearest town) 


HL EOE Cr eh MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL end give neares! town! 


LED E hte le 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddrass) he Za ADDRI | ©. 1S RESIDENCE 
aS ON A FARM? 
th eioreck Memeiet fe 45/7 | se LI FBTLe TEE _| ws ogy 
sist Middle ~ bast ae Led Month Day “Yeer 
or 
{Type or print) Ue, AAR Y Boy DEATH Nor! 2F- 19G/ 
5. SI ie ~ [6. COLOW OR RACE] 7. aprien [~] NEVER MARRIED uu DATE OF BIRT 9. AGE {In years |if UNDER T YEAR| IF UNDER 24 HRS. 
f O WARMED] last eae ‘Months Hou; Min, 
(e i 7 & | wipowen[] _vivorceo [] hhvEn sehfiges | | 
¥Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County/& State, or foreign aaa | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Infant Frederick, Mde | USA 


THER'S MAIDEN NAME 


ECA COW & Cinui & fle CE 


béuece Wesee, i i/ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
No None WIE (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ()4—~CC ip INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ¥ t ». z 
IMMEDIATE CAUSE to) LI 190 Mths acce lar feast : ait i, = 2 41a A 


ee DUE TO 

ae, if eny, which i)_¢ re bm ace (yt1a— 
geve rise to immediete cause 

{a), steting the underlying ( DUE TO 


cause last (e Laclepacel (cot ies bE (eee , Z os 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE NIN PART Tle); 19. WAS AUTOPSY 


Zz 

8 PERFORMED? 

a | YES ed, No ae 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stete) 

8 Hour a.m. While __ Not While foctory, street, office bldg., ete.) | 

2 af. 19 et work [_] et work [] 


Mead... 19.81 that (I) (we) last 


saw the deceased alive on.. 
220. SIGNATURE- ' “22b, DATE 


é ATTENDING STAFF SIGNED, 
cm M.D. _| PHYS. = Oo PHYS. 2 hevos 


2c. PHYSICIAN'S — 22d. ADDRESS 
NAME (Type) eu, Hecon ici F200 “om 


Bae, NAME OF CEMETERY OR CREMATORY 


Union Chapel Cemetery 


Kee f.. Vatses. 
23d. LOCATION Tey, , town or =n 


Nr. Libertytown, Md. 


BURIAL, CREMATION, 3b. DATE THEREOF 


dare Gen 12 leg 


25b. REGISTRAR'S SIGNATURE 


— Oath ff Kae 


258, REC'D BY REGISTRAR 


cans eRe bbe! 2. Son, Frederick, Maryland aT. a 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


217-10~9375A Mr. Ralph G. Thomas—Same as Item #2 


‘AUSE OF DEAT! er only one e for (a), (b), end INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oR a9 ‘ u ONSET AND one 
_ IMMEDIATE CAUSE (a)___€ Cer eliee Dey 3 feceng: 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


ion, or removal 


> 4 DUE TO 


Conditions, if eny, ele” 0 Bakere Sebneace— 


geve rise to immediete ceusa 
(e), stating the underlying 
cause lest. 


DUE TO 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
S| DIVISION OF cee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gs 
Bs 12646 CERTIFICATE OF DEATH 12632 
sie x — — es — f z = = 
= % i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
& \ a, COUNTY | e. STATE b. COUNTY 
a ¥ Frederick _ MARYLAND _ Maryland * Frederick 
2 & b. CITY OR TOWN (if outside corporete limi <. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
= AOU write RURAL end give neerest town) . 
“ £53 - |_Adamstown Years. x Adamstown 
£ pos “A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) . STREET ADDRESS “a. IS RESIDENCE 
5 2eu | 4 A at 
3 
> 8 ae | ves (X] No 
« ra ae eee th First Middle Vest 4. DATE Month Day —Yeer~— 
> nN OF 
3 T int 
2 £ i ere AVY GERZELDIA THOMAS | PEATH Nevember 6, 1961 
3 = 5. SEX "]6 COLOR OR RACE) 7, MARRIED IK] NEVER MARRIED 8. DATE OF BIRTH jo. AGE (ine a IF UNDER 1 YEAR| PLL ARS. 
x} Months] Deys i jours | Min, 
5 ry Female White | wiowen [7] pivorceo [] | Octeber 5 ry 1885 4 yrs. | | 
8 Ly 10a, USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR — Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 6 done during most of working life, even if retired) | | 
5 = House-work _ | At Home | Maryland USA 
= 13. FATHER’S NAME E . | 14, MOTHER'S MAIDEN NAME i 
3 z John Michael Hahn Margaret Ellen Werking 
2 bs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL a y 
2 Be 
5 
£ 
“ 
4 
s 
ica 
2 
z 
& 
Fy 
= 
= 


{e), 


19. WAS ‘AUTOPSY 


jal or attending physician. 


) LL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health pri 


to burial, cremati 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1 Ne) ? 
9 —— a — = PERFORMED: 
4 
5 0 Ss s. ¥ i i ves [] No TM 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ¥ or Pert Il of itom 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
Ft Hour a.m. While Not While factory, street, office bldg., etc. 4 i 
*} poe at work at work 


rr 3 10. Seacetre...&.., I9CL, that (I) (we) last 


| death occured SEMSPM, from the causes and on the date stated above. 


. | certify that (I) (this ne attended the deceased from., 


aera 19.0he, and that 


saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ge 4 may be retained by the hospi 


228. SICA ATTENDING STAFF ae é 
en EL 3 'y DIRECTOR 7 pays. 1/7 el 
| 22c, PHYSICIAN'S: en a: ¥ ~ | 22d. ADDRESS a 
q pies! - 0. Thomas, M.De i Professional Building, Frederick, Marylan 
= 23a. ae eae is DATE THEREOF 23c. NAME OF CEMETERY One CREMATORY _ 23d. LOCATION (City, 1c town or county) = (State! 
REM! pec 
#9 i V0 Mount Olivet Camete: _Frederick, —? 
GI : ADDRESS. 25e. REC'D BY ote 25b. REGISTRAR'S SIGNATURE 
rea (o QiYo ey NOV 136 Cuithan Hah 
ries on & Son, Frederick, Wiyiai __Wigaremt eas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12647 ERTIFICATE OF DEATH 
c ce TE 5 ze 2, USUAL RESIDENCE 2 mb. 


INTERVAL BETWEEN 


ONSET APD DEATH 
0 Ara: 


18, CRUSE OF DEATH [Enter only one cause per lige for (a), (bi, 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ind (c).] 


‘ 7 DUE TO 
Conditions, if any, which (b) 


gava rise to immedista causa 
(a), stating tha undarlying ( CUETO 
causa last. (ce) 


5 8 = as 
gs 8 1, PLACE OF DEATH 
= 2 a. COUNTY | a. STATE 
B ga Frederick = _ MARYLAND = oe Mary: Tu ___Freder: cane 
2a b, cy OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outsida corporata limits, writa RURAL and giva nearast own) 
~~ 3a write RURAL and giva nearest town) x a 
er Frederick | 7 Heure | * — Frederick-Rural-R.De#h 
= es d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS 1S RESIDENCE 
= & 2 Ne 7 . ] ON A FARM? 
ee __ Frederick Memorial Hospital Church Hill yes [XK] No [J 
x 5 3. NAME OF Zz First Middle Last 4. DATE Month Day Ye a 
= L i nee OF 
Si (Type or print) BENJAMIN RODNEY THOMAS =| PEATH November 6, 1961 
: 8 § 5. SEX 6. COLOR OR RACE) 7. maRRIED [_] NEVER MARRIEGRL| @. DATE OF BIRTH iz pee iver PEE IF UNDER 24 HRS. 
Month: a H. Min, 
red Male White wipowen[] _vivorceo [|| Unknown 607 eee | oa eee | 8 
e &e 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e UO dona during most of working life, even if ratired) : | | 
& Farm Laborer | Farming | Maryland | USA A 
2 13. FATHER’S NAME l 14, MOTHER'S MAIDENNAME 
& | 
2 Samuel Themas | Ann M. Hargett 
¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Addrass —- 
i (Yas, no, or unkown) | (Ifyas give warordatasofservica) i} i. 
is Ne None Miss May I. Thomas- Same as Item #2 
& 
a 
e 
i 


The law requires that the death certi 


19. WAS AUTOPSY 


Z| PARTI. OTHER SIGHPFICANT CONDITIONS CONTRIBUTING To) DEATH BUT Doi TO THE TERMINAL DISEASE CONBITION GIVEN JN PART 1(a) ye 
co - = e f i ERFO! 
2 
é z eee Cree” fv, | LEE 
3 200. ACCIDENT/WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enigffatura of injury in Pari | or Pari Il of itam 18.) 
& | or contriBuThué 5] CAUSE OF BYATH 
© | EITHER, NOTIFY MEDICAL EXANANER) 
ms » iy 4 . ee 
3 | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Steta) 
5 ee While Not Whila factory, streat, office bldg. atc.) | 
3 nae 19 at work [_] at work 
21. I certify that (I) (this hpspjtal) attended the deceased from WLAALL... 19hef., tod. EAE ro, 19.0, that (I) (we) last 
saw the deceased alive ta ae i -. and tha¥ death occuredlps 4S Pm, from the causes and on the date stated above, 


22b. DATE 


ae ATTENDING MED. STAFF NED 
Chath. 1 mp. | PRYS. = J oirector [7] pxys, [J 11/7/6 


22c. PHYSICIAN'S | 22d. ADDRESS 
NAME (Type) 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


‘age 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


Charles H. Conlt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 YeM.D. | Professional Buildin » Frederick, Maryland 
2 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town or county) (St 

Souk Mount_Olivet Cemet Frederick, Maryland 

ve AIS (4) ‘ADDRESS Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 pare NOV 13 61 Cottons 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Stee cre RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 2648 CERTIFICATE OF DEATH 12635 
2 
D g = 
= 8 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence bafore edmission) 
s e. 
o 2 ©. STATE b. COUNTY 
5 3 Frederick ‘ J MARYLAND Maryland _____—Frederiek 
2 =4 B.CITY OR TOWN Uf outside cormorate tims, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outside corporete limits, write RURAL and giva neerest town) 
= Wi write RURAL fb ord give per st town) 6 j 
S eos years iI Frederick ne 
€ par Le d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS 2 TS RESIDENCE 
Le 
3 Bel 16 James Street 16 James Street ves [] No 
laa 5 3. NAME OF First Lost | 4 “DATE ‘Month “Dey Yeor 
= an DECEASED 
gNiae Ua Rudy) Anna Madelyn Viessman beara = November 22, 1941 
° 8s; 5. SEX 6. COLOR OR RACE 7, MARRIED LINEVER MARRIED [XY 6. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
eh pessibuthi dey) [oar Days | Hours | Min, 
2 88s smi White WIDOWED [_] pvorceo[]| June 1! 1889 _ yts. 
® Ses TOe. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ue ee done hanes most of working life, even if ad 
B SSE Housekeeper Retir None Baltimore, Maryland U.S.A. 2 
2 Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
££ ans " 
8 322 John Viessman Eleanor Hilligist 3m 
Par ct MS ty 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = =— ~ Addrass ss -- 
2 283 (Yas, no, or unkown) | (Ifyesgiva werordetesofservice) 
= 9° 3 __No None None Mrse DeB. Watson 16 James Street Frederiok,Me 
ie <2 5 18. CAUSE OF DEATH [Enter only one couse pape for (e), (b), end (c).] ey L BETWEEN 
5 2 
poe. PART I. DEATH WAS CAUSED BY: ONSEL ARO CATO 
323 ae IMMEDIATE CAUSE (0)_ oh | at far 
Soren c 
feg22 420.] DUE TO 
ee é Conditions, if any, which (b) 2 parertt 
ree ace geve rise to immediete couse 
22 Soon (¢), stating tha underlying DUE TO 
=2432 Ainderiyies. 
he 32 cause lest, (e) 
Beye woe hah —— _— =: = 
Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
ees 5 (al i 
BSseQ fe PERFORMED! 
Bee es ol : - eae! . eI EANS EI 
R2gs5 © |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
aie endie & | OR CONTRIBUTING [] CAUSE OF DEATH 
ewes &G JF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 538 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ax = ie Ss Hour Gaunt While Not Whila. factory, street, office bldg., ate.) | 
a 2 3 o ES ied 9 et work [_] et work | 
amos 
HeOse 21. | certify that (1) (this hospital) attended ie deceased from... (eee wey 19....04, that (I) (we) last 
m8 OS 2 saw the deceased alive on... +» and that death occured at M, from the causes and on the date stated above. 
mre es Qe. SIGNATURE 26. DATE 
ogne% ATTENDING MED. STAFF SIGNED 
i aod 6 OS am mo. | PHYS. OX pinecror [} pays. 1] 11-22-1961 
s as Se 22. | PHYSICIAN’ 3 a. ~~\'32d, ADDRESS 
a> NAME (Type) 
- Sy +. Robert. S. Hughes. MoD, |... 7_East Church Street Frederick, Ms _ 
(S aod 32 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ee, REMOVAL (Spacify) 
ooze Trinity Cemetery Baltimore, Maryland 
Le ay my ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ta FSO LN Frederick, Maryland |v yoy 2461) Cutter £ finns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aie } pearpane 
4264 4 CERTIFICATE OF DEATH a 


yo 


a 

$ 3 pi. PL aE On DEATH . "|| 2. USUAL RESIDENCE (Where dacoased lived, If institutlon: Rasidence bafora aaniaion 
2 e. STATE b. COUNTY 

f gng Frederick _ Peceeel| Maryland "Frederick 

£ <4 3 b. city OR TOWN (if outside corporete limits, je LENGTH OF STAY IN 1b 3 OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 

Sees write RURAL end give neerast town) 

cle Frederick | Years Ly th Frederick 

2 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) / d. STREET ADDRESS pas Was Ne 

2 = (9 |__Frederick Memorial Hospital | 719 Trail Avenue yes] NO 

3 2 3. NAME OF “First Middie Last 4. DATE ‘Month Dey ‘Yeer 

Ee DECEASED OF 

« (Type or print} SARAH MARGARET WACHTER | DEATH Nevember 6, 19 61 


in any event, within 72 hours afte 


|, cremation, or © 


ONSET AND DE, 


5 Cheyer dons Aarne. 
DUE TO ~ 
Conditions, if any, which (b) ie Cee. / ct: = 
geve rise to immedicta ceusa : ae * gl me. -—_ 
| 


DUE TO 


18. CAUSE OF DEATH [Enter only one cousg per lina for (e), (b), end (c}., | INTERVAL BETWEEN = 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


8 5. SEX "/6: COLOR-OR RACE)7. MARniED [—] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR) IF UNDER 24 HRS. 
g i) ye Months) Deys | Hours | Min. 

e Female White wioowen [XK] ivorcen [-] | March 25 » 1903 

8 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {County & Stete, or foreign country) {1 12. CITIZEN OF WHAT COUNTRY? 
< done during most of working life, even if retired) | 

i Food Depte School Cafeteria | Maryland | USA 

is 13. FATHER'S NAME Ls - "| 14. MOTHER'S MAIDEN NAME ra 
8 Charles E. McMullen Mary Etta Molesworth 

é ite WAS beet EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 7 
£ ‘as, no, or unkown) | (Ifyesgivawarordetesofsarvica) 

= No \220-28-8577 Mrs. Gloria !!. Morrison-Same as Item #2 

3 ne go 

3 

. 

3 

oC, 

£ 

z 

a 

o 

2 

= 


(a), steting the underlying 
cause lest. fel 4 | 


ge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 


19. WAS AUTOPSY 


LEME IDR, that (I) (we) asi 


from the causes and on the dale slated above. 


2b, DATE 
ATTENDING. MED. STAFF 
mp. |PHYS. XX pirector [} pxys. (] 1u/7fet 
~~ | 22d. ADDRESS 7 = . 


_East Church Street, Frederick, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — ~ (Stete} 


21. | certify thal ( 
saw lhe_-decegsed alive on./. 


()) (this hospital) altended the deceased from/F a 
AD 1G, and thal death indeed od OE 20a, 


z 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION | GIVEN IN PART Ne) Helsks 
= 

8 Ts 78 iN =o i= 

2 = |] 200. ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

ts © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 

a a Riser Ten While __Not While factory, street, offica meas 

e 3 las 19 et work [] at work 

« 

C4 

°° 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages I and 2 shoul: 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


(236. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, 


30 Mount Olivet Cemetery Frederick, Maryland 
Rae mn) ‘ADDRESS 25e. REC'D BY pecisynar 25b. REGISTRAR'S SIGNATURE 
15M 9/60 » Frederick, Maryland 136 Cuibug 


MARYLAND STATE DEPARTMENT OF HEALTH — 


1 2 6: Lane 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 126377 


1 


St 
3 ae if ea PE tena 2; edt RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© a. 2.5) b. COUNTY 
£ MARYLAND 
3 Freder: Maryland Frederick 
3 . CITY OR TOWN (IF ouhide corporate limits, write ]e LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
5X RURAL and give neorest tawn) 
23 Frederick 1 day Doubs 
28 r d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . |S RESIDENCE 
is & 7 OR INSTITUTION ‘ON A FARM? 
ao Frederick Memorial Hospital ves Bt No] 
£5 | NAME OF First Middle Lost 4. DATE Month Day Year 
@ 3 {Type or print) LALWREWCE Andrew al fee) DEATH Mov a7 19 
® 
5 5. SEX 6. COLOR OR RACE ]7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS 
é MARRIED EPRIEVER MARRIED Ey ¥ inpserl Aaa 
z “4 a) wioowed [] pvorceo ] | May 12, 190) coy CT 
a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
s Fi Farm Work Maryland USA 
B 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
g 
g Albert W. Walter Daisy Crinm 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ (Yes, no, oF unknown} [UF yes, give wor or dotes of service! 
A Ne | 215-114-1329 Mrs. Mary E. Walter Doubs, Maryland 
8 1g. CAUSE OF DEATH [Enter only one line far (a), (b). ond (¢ INTERVAL BETWEEN 
a PART J. DEATH rae ates ee eats feet: 8 Pecige ey ee 
§ IMMEDIATE CAUSE (0)_A72 fas LA 525 o Le a P- 
= 
fe 


/ S fi 0 DUE TO 
Cacuilions: teeny. Arie a * MCER bladder 2 hes 


gove rise ta immediote 
couse (0), stating the under- UE 10 
lying couse lost. {e) 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)|19. WAS AUTOPSY 
A l= 
O \s ves] No fg 
= 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, age, 120F. (City or town) (County) (Stote) 
a eueaetin While Not while foctory, street, office bldg., etc.) | 
g ot work [] ot work : 


21.1 certify that (I) (thistospital) attended the deceased aap 1964, to-02 2 LOY 19.60, that (I) poo} last 
saw the gieceosed alive onal 7 ALO A a 1944. and that death acturred at Z24(M, fram the couses and an the date stated above. 


E 2b. DATE 
GJ «+. ATENOING mt STAFF SYGNED 
4 —aihHitr~w M.D. | PHYS. DIRECTOR Pus. Wd 
22d. ADDRESS 


big <9) TR Por RE Bor Tel Hevse Ave FREDERICK, i. ee 


PAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


tained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burigl-transit permit. 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Wed X REMOVAL (Specify) - 
E A-30-16 ount Olivet 
eer Ny CLs Yh. ‘ ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) ; “Re itcni sor and/Son, Frederick, Maryland oATEWOV 2 9 '61 Cnthun £ 


in by the funeral director, 


s 


Pages | ond 2 shauld be filed with 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


ined by the attending physicion and completely 


After this certificate hos been 


tained by the hospital or attending physicia' 


[AL DIRECTOR 
page 3 should be detached for use as the b 


+ 


the State Board af Health prior ta burial, cremotion, ar remaval 


may 
TO FU 


Als (4) 
iM 9/59 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ore 


24 iat ae (Where deceased lived. If institution: Residence befare admission) 
co. STATE 


MARYLAND b. COUNTY 


b. CITY OR TOWN [IF autside carporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 


RURAL ond give neares! town) - 
Frederick Days XM __ Adamstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


H f YesX%] No fF] 


. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) NELLIE BLANCHE DEATH November 4 19 61 
MELE 


5. SEX 6. COLOR OR RACE 7. MARRIED [XIRNEVER MARRIED [] | 8. DATE OF BIRTH 9. BSE Unieor [FUNDER 1 YEAR| IF UNDER 24 HRS. 


Female White —|wiooweo —_wvorceoC} | September 27,1878 | 83 16. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife At Home Virginia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William C. Stoneburner Sarah E. Saith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT < 8 Mapte’ Avenue, 


” ee Mr. G. Carroll Walters, paitimore 28, Mde 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), i INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} i 4 
Y20r] DUE TO 


Conditions, if ony, which o J : ‘4 
gave rise to immediate 

cause (a), stating the under. ( DUE TO 
lying cause lost. (e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Yt No [J 


PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {State} 
Hour a. m. While Neiie ile! foctary, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work 


MEDICAL CERTIFICATION, 


21.1 certify that (1) (this haspital) attepded the deceased fram__ , ta CLA, VOL, that (I) (we) last 

saw the deceased alive an__ ML, LZ 19 and that death accurred at * . fram the causes and an the date stated abave. 

Zo. SIGNATURE M. DAT a 
ATTENDING b TAFF 

¢ fi SS, FO roa -D, | PHYS. bine ctoR PHYS. 0 

22c. PHYSICIAN’: 22d. ADDRESS 


NAME (P®)  Tewis R. Schoolman, M.D. Toll House Ave.,Frederick,Md. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


Sesctyt Mount Olivet Cemete Frederick, Maryland 


ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 


erick, Maryland pate NOV 7 ‘61 nites £ rare 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 <. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND « 
“| — € 
ey ABS CERTIFICATE OF DEATH 42639 
ie ‘ 
2, B3 jr PLACE OF ‘DEATH oy USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 o. o. b. COUNTY 
one v oO MARYLAND La Ze, 
a: REDER 104 ZDBRVL AWD £2 
= zo) b. CITY OR an {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i $ RURAL ond give neores! town) , , 
: 
2 28 PEPER LOL ALABYS Nth BRILL LLL h & Ya 
€ 22 d. NAME OF HOSPITAL (If not in hospitol, give street? oddress} d. STREET ADDRESS e. IS RESIDENCE 
° signs / OR INSTITUTION ON A FARM? 
ate 
fa Sot Digi RL HOS PAT Bk Ad. MES BLLAp Ce ves) NOPK 
2 oes 3. NAME OF First Middle 4. DATE Month Day Yeor 
- SB. es u int 3) i DEATH 
@:. reer SAU VBL DELP Vin ch IN Ge 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED PR NEVER MARRIED [-] ) B. DATE OF BIRTH 9. AGE (In yeors 
lost bitthdoy) [Months] Doys | Hours ina 
wivowep [J vivorceo] [Appi /~ AES} yrs 


12. CITIZEN OF WHAT COUNTRY? 


WS 7 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Tn. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retir 


) 
ARLIL Own FBRL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SoH MMC LLY Ge NELLIE FUSS 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ib 


(Yes. 10. oF unknown) | IF yes, give wor or dates of service) ; Y 


18, CAUSE OF DEATH [Enter only one couse pertine for (0}, (b), ond 42] ; aa a 


INTERVAL BETWEEN 
ONSET AND DEATH 


—— 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


wf DUE TO 
cena BuO ttt yhcy by 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. {c) 


gned by the attending physician and campletely 
Then please remave carbon pape: 


ronsit permit 


: The law requires that the deoth certificate be executed withi: 


tained by the hospital or ottending physicial 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 
/y |s ves) No) 
“| © [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [200. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
ral Hour 0. m. While Not while foctory, street, office bldg. etc. M 
= p.m. 19 Jot work [] of work ‘ 


21. | certify that (I) aries. attended the 5 gad from. (G A ; / 3 e/. 10 2-19. Z that (I) (we) last 


saw the deceased alive on. V1 isl, and that death accurred at, tf. M, fram the causes and an the date stated abave. 


220. SIGNATU eae Bone 5 
ATTENDING MED. STAFF 
M.D. | PHYS. mw Director () PHYS. (1) 
| 7c. ial 5 22d. ADDRESS = 
oe z AUSTIN PFA RRE ZAstliacere. Ah 


4far/y 


(AL DIRECTOR: After this certificate has been 


La 


JOSPITAL OR ATTENDING PHYSICIAN 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ae (Stote) 

~S VAL (Specify) ) W) 
252 DELP: Wbv LES G6L HOLES J 
° = oO D 
ee in PFUBIERAL, DIFECTOR'S SIGNATURE , Unuen £ 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

'z ' ¢ 

VR AIS (4' NN NOV 2 7 ‘61 Unttun £. Haus 
1SM 49) \ BAAS Ae _ Da DATE 


